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THE RESULTS OBTAINED TREATMENT PARALYZED CASES DATE, AND CONSIDERATION 
CERTAIN METHODS EMPLOYED 


Respiratory this series pa- 
tients were given respirator treatment. Ten 
these had bulbar involvement well paralysis 
respiratory muscles. Seven died soon after 
being placed respirator. The remaining 
including bulbospinal cases, are alive 
the time writing, approximately six months 
from the onset illness. One, who was only 
respirator for three days, has shown steady 
recovery respiratory power and now ap- 
proaching normal. Three others have recovered 
sufficiently that they longer require the aid 
respirator for even part the day. Five 
are still receiving respirator treatment; two 
these will probably out the respirators 
within few months. The remaining three will 
require respirator treatment for many months, 
although they are already out the respirators 
from one four hours daily. 

observing the patients with paralysis 
respiratory muscles was soon found that only 
gross changes respiratory capacity could 
detected ordinary clinical methods exami- 
nation. With view obtaining more accurate 
records the progress paralysis the 
respiratory muscles estimations vital 
were made. All vital capacity determina- 
tions were made with the Benedict-Roth basal 
metabolism apparatus, which has proved very 
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Toronto, and the Department Physical Therapy and 
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satisfactory for the purpose. Determinations 
made without upsetting even the most 
severely paralyzed patients, because the respira- 
tor need turned off for only few breaths, 
and during that period the patient breathes 
high concentration oxygen from the spiro- 
meter. difficulty was encountered getting 
the cooperation the patients, except few 
during the first few days the illness. 
During recovery the patients soon came 
anticipate the test, and were keen breaking 
their previous record that there was difficulty 
getting them their best. 

would have been valuable have made 
serial determinations vital capacity all 
eases poliomyelitis, whether they showed 
signs respiratory difficulty not. Unfor- 
tunately time did not permit this. Determina- 
tions were only made when some weakness the 
respiratory muscles was suspected from clinical 
observation. the first test showed diminu- 
tion vital capacity, there was progress 
the paralysis, the estimations were repeated. 
those which the respiratory paralysis 
demanded respirator treatment attempt was 
made estimate the vital capacity daily for 
time, and then weekly during the period 
recovery. series vital capacity deter- 
minations have been made patients. These 
give fairly accurate picture the progress 
recovery the respiratory muscles. Chest 
measurements and fluoroscopic examinations 
were done these patients intervals, but 
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were not found satisfactory ac- 
curate index improvement were vital 
capacity estimations. The vital capacity curves 
for five the patients are reproduced here. 
(Figs. brief summary the history 


Fig. male, aged 19; normal vital capacity 
4,900 Onset illness October 1937. Admitted 
7th day Placed respirator immedi- 
ately. Recovery was very rapid. could out 
the respirator for seven hours time the 
day. Pressure the respirator was increased for one 
minute every four hours, starting the day. 
could out the respirator twelve hours daily 
the 50th day. Respirator treatment was discontinued 
the 80th day. Exercises increase mobility 
the spine were started the 110th day. 


Fig. 2.—G.G., male, aged 24; normal vital capacity 
4,150 Onset illness August 30, 1937. Admitted 
the 6th day illness. Placed respirator im- 
mediately. Recovery has been very slow. was 
able out the respirator, without the ad- 
ministration oxygen, for ten fifteen minutes 
the 57th day. Pressure the respirator was increased 
for one minute every four hours, starting the 68th 
day. The patient was allowed remain out the 
respirator for half hour three times day the 
80th day. now (after 200 days) out 
the respirator for one and half hours three times 
day, and has been receiving daily passive exercises 
the spine for the past seventy days. 


3.—G.K., male, aged 16; normal vital capacity 
3,800 Onset illness September 10, 1937. 
mitted hospital September 12th; placed 
respirator September 13th. Recovery has been well 


each case given under the corresponding 
graph. 

Fig. (case H.B.) presented show how 
rapidly the recovery respiratory power may 
take place. Recovery power the paralyzed 
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Pressure the respirator was increased for one min- 
ute every four hours, starting the 57th day 
was able remain out the respirator 
for half hour the 35th day and for one hour 
three times day the 83rd day. Passive movements 
the spine were begun about the 150th day. 
now (after 200 days) out the respirator two and 
half hours three times day. 


Fig. 4.—J.C., male, aged 29; normal vital capacity 
mitted hospital September 10th; placed respira- 
tor immediately. Recovery was quite rapid, and 
respirator treatment was discontinued the 38th day 
illness. Subsequent recovery vital capacity was 
not satisfactory, the respirator treatment was re- 
sumed for four hours daily, from the 81st the 125th 
day. exercises and active exercises 
increase mobility the spine were begun about the 
139th day. 


Fig. male, aged 26; normal vital capacity 
4,550 Onset illness September 17, 1937; ad- 
mitted hospital, September 20th. complained 
some respiratory distress the 7th day illness. 
Since this did not progress was not placed 
respirator. When his vital capacity failed increase 
satisfactorily was given respirator treatment for 
four hours daily, from the the 123rd day 
Respiratory exercises and active exercises, 
increase mobility the spine, were begun about the 
126th day. 
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limbs this case was very satisfactory but was 
not nearly rapid was the increase vital 
capacity. 

Fig. (case G.G.) shows very much slower 
rate recovery. Two other cases showed 
comparable rate recovery. all three there 
was very severe paralysis skeletal muscles 
with slow recovery. 

intermediate rate recovery shown 
Fig. (case G.K.). This curve remarkable 
for its steady rise. Recovery pursued fairly 
constant course spite severe digestive dis- 
turbances and alterations regimen designed 
increase the rate progress. 


Patient J.C. (Fig. made very satisfactory 


recovery, and was removed from the respirator 
after thirty-one days treatment. Following 
increase the first day two out the 
respirator his vital capacity remained almost 
unchanged for six weeks. attempt 
accelerate the rate recovery this patient was 
returned the respirator the eightieth day 
his illness for four hours daily. Following 
institution this treatment his vital capacity 
improved considerably, and, later, when respira- 
tor treatment was discontinued the improvement 
was maintained. 

Patient W.S. (Fig. showed some respira- 
tory weakness early his illness, but was not 
put respirator because his vital capacity 
was never greatly reduced. His subsequent 
recovery respiratory power was extremely 
slow. the seventy-first day after the onset 


his illness was put respirator for 


four-hour period. This treatment was continued 
daily and his vital showed steady im- 
provement which was continued when respira- 
tor treatment was discontinued later. 


The experience with these cases suggests that 
the patient J.C. was removed from the respirator 
too soon (vital 1,300 the first 
and that patient W.S. might have bene- 
fited from earlier respirator treatment even 
though his vital capacity never fell below 1,300 
With these observations mind other cases 
received respirator treatment until their vital 
reached least 2,000 This rule 
will probably have modified the more 
severe cases where the ultimate vital capacity 


treating paralyzed respiratory muscles 
logical follow far possible the plan 
treatment carried out other cases paralyzed 


muscles, The patient with respiratory paralysis 
put respirator primarily save his life. 
However, once the acute stage the disease 
past, the respirator not only keeps the patient 
alive but also supplies the first two essentials 
treatment—rest and passive movement. 
Later, the patient recovers, active movement 
encouraged allowing him breathe for 
himself and having him breathing 
exercises. 

difficult sure that the respirator 
really does rest the muscles respiration and 
the nerve cells that supply them. The inter- 
costals and diaphragm are not analogous other 
skeletal muscles, because the nervous impulses 
the muscles respiration are not ordinarily 
under voluntary control. One observation sug- 
gests that the respirator does rest the muscles 
respiration. patient with vital capacity 
about 400 put respirator and the 
pressure adjusted that the tidal air about 
400 the patient, asked breathe with 
the machine, can increase the tidal air consider- 

patient with severe paralysis the inter- 
muscles the ribs fall into position 
complete expiration. This borne out the 
fact that almost impossible ventilate such 
patient prone pressure artificial respira- 
tion, because the thorax cannot further com- 
pressed. Unless there very early return 
muscle power the costo-vertebral articulations 
will stiffen just other joints when im- 
mobilized, and rib movement will permanent- 
limited. Limitation movement other 
joints readily overcome manipulation. Un- 
fortunately passive movement the ribs cannot 
performed the physiotherapist. However, 
there evidence that increases the 
negative pressure the respirator, increas- 
ing the tidal air far above the resting level, can 
move the ribs. That this rib movement helps 
free the ribs and allow the weakened muscles 
move them further shown the permanent 
increase vital capacity which followed such 
treatment some the patients. This 
best seen case G.G. (Fig. 2). the point 
marked ‘‘pressure raised 4H’’ the negative 
pressure the respirator was raised for one 
minute every four hours from water, 
which was his ordinary maintenance pressure, 
ventilation about 1,200 per breath. 
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Further evidence the therapeutic effect 
respirator treatment shown the marked in- 
crease vital capacity which when the 
patient W.S. (Fig. was first put the 
respirator and when the patient J.C. (Fig. 
was returned the respirator after having been 
out for six both cases respirator 
treatment was only carried out for four hours 
day and the negative pressure was increased 
argued that the increase vital 
capacity was due the four hours’ rest. How- 
ever, our opinion that the real cause 
the improvement was the passive movement 
the ribs, just the case G.G. (Fig. 2), 
where there was question increased rest. 

This brief discussion emphasizes the fact that 


the respirator not only means keeping the. 


patient alive supplying adequate artificial 
respiration but also the most important factor 
treating the paralyzed respiratory muscles 
rest and passive movement. Breathing exercises 
and active exercises for the back are 
important adjuncts respirator treatment when 
sufficient recovery has occurred permit their 
use. 

Non-respiratory paralysis.— More than six 
months have elapsed since the majority these 
patients came under observation. Forty-seven 
patients suffered paralysis; these died. The 
results treatment the remaining are 
summarized Table VIII. 


TABLE VIII. 


RESULTS TREATMENT SURVIVING 
PARALYZED CASES 


No. 
Cases Time 
Complete recovery month 
Good functional result .......... months 
Good functional result .......... months 
Fair outlook for good functional 
result (including respirator 


Poor outlook for good recovery 
function (all respiratory 
Seriously paralyzed but longer 
under observation the To- 
ronto General Hospital 


will seen that fifteeen patients, per 
cent the survivors, have had complete re- 
have obtained good functional use 
the paralyzed muscles the six months 


they have been under treatment. Ten other 
cases, per cent, are progressing favour- 
ably that good functional result anticipated 
within the next six months. the cases 
where the ultimate result doubtful the 
present time are respiratory cases and the 
majority these would have died soon after 
admission had there not been facilities for 
treatment such were available this epidemic. 

date our patients have been kept rest 
bed until the return power the affected 
muscles has been sufficiently advanced per- 
mit strong voluntary movement against gravity. 
Later may considered advisable allow 
certain patients ambulatory with the 
use braces other devices, compensate 
for paralysis, but far improvement has been 
satisfactory that this has not been seriously 

detailed analysis the response indi- 
vidual muscles treatment will not 
attempted this time. However, sufficient 
observation has been made certain methods 
treatment permit few comments 
regard their application. Early splinting 
limbs severely paralyzed cases beneficial, 
providing passive movements the joints are 
out daily and careful observation made 
ensure that the support given certain para- 
lyzed muscles the splint not jeopardizing 
the recovery other muscles which are 
stretched the position that being main- 
tained. Whereas splinting may often aid 
the development contrac- 
tures the immobility involves sometimes 
leads them. prevent contractures 
assuming serious proportions necessary 
have flexible splints which permit easy altera- 
tion shape. The splinted limbs should re- 
frequent treatments with massage, heat 
and passive movement from the first, prevent 
the development contractures, gentle 
movements overcome them they 
have already developed. 


Although splinting may great value 
the treatment severely paralyzed muscles 
ean continued too long. When return 
power has occurred degree which permits 
full range voluntary movement against 
gravity, even though the movement weak, 
recovery usually more rapid after discarding 
the splint. This does not mean that the weak 
museles should subjected continuous 
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stretching, but this stage other methods 
support, such pillows, sandbags and slings, 
are preferable because they allow certain 
amount movement muscle fibres, thereby 
improving muscle tone and the circulation 
the limb. Following removal splints have 
seen rapid return power and improvement 
atrophy several instances. 

That certain severely paralyzed muscles can 
make excellent recovery without the use 
splints limitation active movement was 
shown one our patients. this case the 
anterior, posterior and lateral neck muscles 
were severely paralyzed, and marked atrophy 
had The patient was restless 
temperament and interested all that was 
happening around him. limitation was im- 
posed the movements his neck, but the 
fact that was recumbent, with his head 
pillow constantly, eliminated the possibility 
severe stretching the affected muscles 
gravity. The return power these neck 
muscles over the six-month period was satis- 
factory that seen muscles elsewhere where 
splinting had been employed. Other examples 
good recovery were observed 
patients with paralysis muscles supplied 
the 5th nerve. Rapid improvement has 
all with limitation active 
movement having been imposed. 

Where the pull exerted gravity may 
detrimental, the case paralysis many 
limb active exercises may 
result definite harm and thereby retard re- 
covery. This was demonstrated one our 
with paresis the left shoulder girdle. 
The patient was not splinted and active move- 
ments were allowed. control case with 
comparable and similarly situated paralysis 
was splinted. Both patients received the same 
amount physiotherapy. The improvement 
the splinted case was much more rapid than 
the unsplinted case. When the latter received 
similar support the paralyzed muscles and 
uncontrolled active movements were stopped 
improvement commenced and progressed satis- 
factorily. Another patient who was admitted 
hospital about ten weeks after paralysis 
developed had been walking the paralyzed 
leg with recovery power during that time. 
After complete rest bed hospital with 
support the paralyzed muscles rapid im- 
provement was noted. Later, controlled active 


exercises the paralyzed muscles were in- 
stituted with further improvement. 

The progression wasting muscles under 
treatment should not cause undue anxiety, 
because marked wasting can occur affected 
limbs out all proportion the degree 
paralysis. This has been noted the hands 
particularly and also other groups 
Wasting often continues for con- 
siderable time after good return power 
evident. The dispreportion between wasting 
and paralysis sometimes striking that 
seems probable that the wasting not due 
destruction the anterior horn alone; 
possibly involvement the lateral horn 
causes nutritional disturbance which contributes 
its development. 

endeavour estimate the value 
early controlled active exercises comparison 
was made between the results certain selected 
eases and controls; other physiotherapeutic 
measures, including passive movement and mas- 
sage, were employed both groups. Our results 
indicate that this method treatment great 
value hastening recovery the affected 
muscles. cases where was not used re- 
covery was, the average, much slower. 

limbs paralyzed for some time early re- 
function certain muscles may 
missed because the patient has lost the capacity 
for the particular movement. This may due 
the long inactivity and also less efficient 
the involved reflex ares due 
destruction certain their cellular elements. 
Another factor which interferes with the spon- 
taneous recovery certain individual muscles 
the early tendency the part the patient 
learn trick movements. their anxiety 
make the limbs function patients employ muscles 
which are relatively unaffected carry out 
movements that they ordinarily not perform, 
thus compensating poor and inadequate 
fashion. One the main purposes muscle 
re-education prevent this tendency trick 
movements, because yields the establishment 
habits the pattern nervous impulses 
which, when well fixed, are difficult eradicate. 
The object treatment concentrate the 
attention the patient the individual move- 
ments the muscles which desirable 
re-establish. Gradually may possible for 
the surviving cells the affected lower reflex 
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ares conduct the necessary impulses from the 
brain the muscles. 

Many examples the value muscle re-edu- 
have been noted this group cases. 
requires great perseverance the part 
the patients and the physiotherapists obtain 
the best results, especially trick movements 
have become established. important, there- 
fore, that these exercises should commenced 
early convalescence and that they should 
continued until definitely established that 
further recovery will occur. When this 
period reached the ability other muscles 
assist carrying out the movements those 
that are paralyzed may encouraged, and 
often surprising how effective the ultimate result 
may be. good example this sometimes 
seen the way that the flexor and adductor 
the thumb can effectively compensate for. 
powerless opponens pollicis muscle. 

mentioned above, prolonged immobility 
and consequent fixation the spine tends 
interfere with the recovery respiratory cases 
limiting the capacity the thorax expand 
inspiration. also impairs the recovery 
other muscles attached the spine, particularly 
the flexors, and care should taken prevent 
its all cases. Often the weakness 
these muscles more apparent than real. 
patient may unable flex the spine because 
the fixation which has resulted from several 
months lying immobile Bradford frame; 
following the increased mobility the spine 
brought about back exercises, the functional 
capacity these muscles improves markedly. 
Even where definite weakness back muscles 
present recovery occurs more rapidly after 
the introduction controlled active movements 
the spine. When recovery advanced the 
use Balkan frame the patient’s bed, with 
sliding hand grip, useful means facili- 
tating exercise the back muscles without 
strain. 

Since the improvement paralyzed muscles 
poliomyelitis known continue over 
period years, detailed consideration 
recovery individual muscles both respira- 
tory and non-respiratory paralysis has not been 
attempted here. hoped make this the 
subject future report. 


SuMMARY AND CONCLUSIONS 


survey the symptoms, signs, treat- 
ment, and results treatment the end 


approximately six months adult cases 
poliomyelitis admitted the Toronto General 
Hospital during the 1937 Ontario epidemic 
presented. 

Forty-seven patients had evidence paral- 
ysis and were not paralyzed. 
the paralyzed patients showed involvement 
the respiratory muscles. There were fatal 
which died respiratory failure. 

The sense smell was tested cases 
poliomyelitis during the acute phase the 
illness, using olfactometer (Elsberg). The 
results showed that impairment the sense 
smell was associated with the disease these 
cases. 

The important symptoms and physical 
signs the onset the disease are described, 
and the cerebrospinal fluid findings are sum- 
marized. emphasized that the cell count 
may alter rapidly and that too much reliance 
should not placed negative findings the 
fluid the early stages the disease. 

The distribution paralysis the 
paralyzed cases analyzed, and was found 
that the muscles the left upper limb were 
involved most frequently. 

Six the fatal cases came autopsy, all 
which had received respirator treatment. The 
gross pathological findings are briefly discussed. 
While all cases showed pulmonary involvement 
with collapse bronchopneumonia, gross 
evidence emphysema was dis- 

The immediate treatment the patients, 
ineluding those with respiratory paralysis and 
bulbar involvement, considered some de- 
tail, with particular emphasis nursing care 
and the early treatment paralysis. 

series serum-treated cases and controls 
shown. was found that the incidence 
paralysis and deaths was not essentially different 
the cases receiving serum the preparalytic 
stage and those not receiving serum. 

detailed account the methods 
physiotherapy employed and discussion 
the efficacy various methods treatment 
the paralyzed cases are given. The necessity 
for frequent periodic examinations, using 
charts, the convalescent paralytic 
cases emphasized. The use spring balances 
record improvement accurately suggested. 

10. The results treatment respiratory 
paralysis with respirators presented. the 
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patients receiving this treatment, including 
with bulbar involvement well paralysis 
the respiratory muscles, have survived. 
Four these have recovered sufficiently 
able carry without respirator treatment. 

11. Vital capacity estimations, addition 
chest measurements and fluoroscopic examina- 
tion, were utilized follow the progress 
these patients. Five patients who received 
prolonged respirator treatment are cited and 
graphs are shown their progress date. 

12. The methods used overcome the fixation 
the costovertebral articulations, which re- 
tards recovery respirator-treated cases, are 
discussed. The results indicate that these 
measures hasten the recovery respiratory 
function. 

13. The results treatment the present 
time are summarized. the paralyzed patients 
who survived per cent have completely 
recovered have obtained good functional use 
their limbs. per cent good functional 


result anticipated within the next six months. 
only per cent the cases the ultimate 
result doubt. 

14. From study these cases con- 
cluded that early and continued controlled 
active exercises are very important part 
the treatment. The optimum results are obtained 
patients receive close observation, such 
can provided best hospital, with frequent 
treatment skilled physiotherapists. these 
means the tendency formation contrac- 
tures can dealt with satisfactorily, and 
recovery the affected muscles facilitated, 
thus rendering less likely the development 
serious deformities. 

The authors desire express their sincere thanks 
Prof. Duncan Graham for permission publish these 
eases and for his constant assistance and advice. 
wish acknowledge the help given this work 
Dr. Warner and Dr. Blackhall, and 
express our appreciation the physiotherapists whose 


unfailing interest and cooperation were such im- 
portant factor the treatment these cases. 
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THE HUMAN RESPONSE SINGLE DOSES SULPHANILAMIDE* 


Lucas 
Department Medical Research, Banting Institute, University Toronto 


for the treatment certain types infec- 
tion both man and animals has become 
well known during recent months that there 
necessity dwell upon its merits describe 
its use this communication. There are, how- 
ever, least four questions which still are being 
asked constantly with regard this, with 
any new therapeutic agent this type: (1) 
which organisms are brought under control? 
(2) what concentrations the drug are neces- 
sary the body fluids effect this control? 
(3) what dosage necessary reach and main- 
tain effective concentration the drug 
the body, and (4) what dangers are associated 
with the use the drug the required dosage? 
Only close cooperation between clinicians, 
bacteriologists and biochemists can hope 
obtain complete answers these pertinent ques- 
tions. 
One such collaborative study has been pro- 


*The data contained this paper were presented 
the Toronto Academy Medicine, Pathology Section, 
the meeting March 22, 1938. 


gress Toronto for some months. Dr. 
Mitchell, the Department Urology, and 
Dr. Philip Greey, the Department Bacteri- 
ology the University Toronto, have been 
engaged investigation the use sul- 
phanilamide infections the urinary tract, 
and the writer has been responsible for the bio- 
chemical aspects that research. hope, 
the near future, able give adequate 
answers all four the questions propounded 
above, but the meantime, this paper supplies 
partial answer question 

Data concerning the effects (on human beings) 
any given dose sulphanilamide blood 
and urine concentrations were not available 
when this problem was commenced. order 
obtain such information the writer took three 
single doses 15, and grains (approxi- 
sample prontylin. These tablets were ex- 
amined and found the strength and 
purity claimed for them. Intervals about 
two weeks were allowed elapse between the 
test doses. The drug was taken, not thera- 
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peutic measure, but for purely experimental 


purposes, while the writer was his usual good 
health. 


The purpose this brief communication 
record the findings these tests. The results 
may value other investigators and may 
serve guide dosage practice. Similar 
observations, confirming these, have since been 
made hospitalized patients. Further, the 
effects multiple doses have also been deter- 
mined and hoped present these further 
results, with Dr. Mitchell, the immediate 
future. 


EXPERIMENTAL 


The drug was taken mouth, with about 
150 water, one hour after light break- 
fast. Blood samples and total urine were col- 
lected for analysis hourly intervals for six 
hours following ingestion the drug. The 
blood was again examined hours after 
taking the sulphanilamide. The and 
hour urines well the hour and 
hour specimens were collected and 
analyzed. Following the largest dose (45 grains) 
the hour urine was also 
small portion (several was set aside from 
the urine collected between hours and for 
separate analysis, and final specimen was col- 
the fourth day between hours and 
100, following ingestion the drug. 


Several procedures have been pro- 
posed for the determination sulphanilamide 
in. biological fluids Marshall,? Seudi,® 
The now well-known Marshall method 
was examined carefully and found simple 
perform and sufficient accuracy for clinical 
purposes. Marshall’s method for blood was used 
without any change; his procedure for urine has 
been modified slightly. Details this modifica- 
tion will published later. 


RESULTS 


Only mild ill-effects were noted following the 
ingestion any the doses sulphanilamide. 
feeling considerable fatigue commencing 
about six hours after taking each the two 
larger doses was experienced, but was not severe 
enough necessitate any curtailment usual 
activities. Slight followed the 
largest dose; this commenced about ten hours 


after taking the drug, and took the form 


mild formication; during the following day 
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slight tingling sensation about the face and 
finger tips was present. 

The biochemical findings are presented most 
concisely the form charts (Charts 3), 
but few remarks should added concerning 
the later periods not shown the charts. Fol- 
lowing the grain gram) dose the pooled 
urine (vol. 2,075 the first hours 
contained mg. per 100 sulphanilamide. 
Some the ingested drug conjugated the 
liver and this new form also the 
urine. This conjugated form can liberated 
acid hydrolysis, and second analysis, there- 
fore, gives the total free plus conjugated) 
sulphanilamide present. 

After ingestion the grain gram) dose 
the concentration total sulphanilamide the 
24-hour urine (vol. 2,075 was mg. 
per 100 After the grain gram) dose 
the concentrations free and total sulphanila- 
mide the pooled 24-hour urine (vol. 2,926 
were and mg. per 100 respec- 
tively. That the concentrations were not greater 
this final experiment explained the 
larger urine volume. The unfortunate increase 
volume was due abnormal fluid intake 
resulting from thirst produced the drug. 
the fluid intake had been better controlled (as 
would during therapy) and the 24-hour 
urine volume limited litres the quantity 
drug which was would have produced 
concentrations the 24-hour specimen 
and mg. per 100 free and total sul- 
phanilamide, respectively. 

The hour urine (vol. 1,520 
after the grain dose contained 5.3 and 25.0 
mg. per 100 free and total sulphanilamide 
respectively; after the grain dose (vol. 
1,590 the values were and mg. per 
100 respectively. hours and hours 
after the grain dose the free (urinary) sul- 
phanilamide concentrations were 1.7 and mg. 
per 100 the corresponding total figures were 
9.7 and 2.6 mg. per 100 practically all 
the drug being excreted that late period 
was the conjugated form. Following the 
grain dose the free and total figures hours 
were 1.1 and 7.0 mg. respectively, and 100 
hours 0.9 and 1.9 per 100 respectively. 

The significant features are: (1) maximum 
hours; (2) the larger the dose, the earlier this 
maximum attained; (3) the maximum con- 
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the blood not directly propor- 
tional the dose; (4) with normal kidney 
function excretion rapid that blood levels 
above mg. per 100 are not easily reached 
and with much more difficulty maintained; (5) 
elimination the drug rapid that the 
free sulphanilamide the blood 
falls mg. per 100 relatively short 
time, less than hours after grain 


(suesect 


CONCENTRATION URINE 
FREE 
CONIUCATED 


RESPONSE GRAINS 


CONCENTRATION URINE 


(MC. %) 
CONTUGATED 


CONCENTRATION BLOOD 


PO. GRAINS 
SULPHANILAMIDE 


CONCENTRATION URINE 


CONCENTRATION BLOOD 
TOTAL 


blood and healthy subject (male, aged 34, 
weight 148 pounds) following single doses 15, 
and grains the 


dose, hours after grain dose, and 
hours after grain dose; (6) twenty-four 
hours after the three doses the blood concentra- 
tions had decreased 0.4, 0.9 and 0.8 mg. per 
100 respectively, with about equal amount 
conjugated sulphanilamide present the 
blood each (7) conjugation the 
drug very rapid (if the liver functioning 
normally); (8) the amount conjugated not 
constant, some clinicians claim, nor the 
proportion the conjugated drug the urine 
constant; actually varies from less than 
per cent over per cent the total sul- 
phanilamide the urine; (9) about per cent 
the drug excreted within hours and 
about within hours after single dose; 
(10). traces sulphanilamide, mostly the 
conjugated form, are still present the urine 
hours after single grain dose and 100 
hours after single grain dose. 

obvious from the charts and the data 
included above that biochemical control sul- 
phanilamide therapy, any value, must 
applied intelligently. Data from samples 
blood and urine collected any random moment 
may give quite false impression the con- 
centrations which are either being reached 
maintained the body fluids. Maximal blood 
concentrations about hours after 
ingestion the drug, but this level transitory 
kidney function normal. maintain the 
would appear advisable give 
repeated doses hour intervals. any 
seem preferable wait until the patient has 
received least six eight doses, which 
time his tissues will nearly equilibrium 
with the blood, saturated with sulphanila- 
mide this dosage. blood sample should 
then taken for analysis immediately before 
giving further dose determine the lowest 
probably reached the dosage 
given, and again two hours after the dose 
find the maximum concentration. The average 
these two figures probably represents the 
concentration which maintained for long 
enough period effect. 

The relationships which have found be- 
tween different dosage regimens, resulting con- 
centrations sulphanilamide body fluids and 
results will discussed, already 


mentioned, separate paper published 
later with Dr. Mitchell. 
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Finally, wish emphasize that the rela- 
tionships between dose and tissue fluid concen- 
trations found this investigation healthy 
subject are not necessarily what would result 
from the administration sulphanilamide 
sick patients. 


SUMMARY 


The effect single doses 15, and 
grains sulphanilamide upon the concentra- 
tions this drug blood and urine 
healthy man have been determined. 

The concentration sulphanilamide the 
blood not directly proportional the dose. 


[Aug. 1938 


Blood concentrations sulphanilamide 
above mg. per 100 are not easily attained 
(while liver and kidney function are normal), 
since conjugation and excretion occur rapidly. 

The proportion sulphanilamide which 
undergoes conjugation not constant, even 
one individual. 
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PATHOLOGICAL INTERPRETATION SOME SURGICAL PROCEDURES 
ADOPTED FOR THE RELIEF GLAUCOMA* 


Ophthalmologist-in-Chief, Royal Victoria Hospital, Montreal 


sinuate title which has been allotted 
that was about exhaust this vast realm 
ophthalmic surgery one short 
would further impertinence suggest that 
from experience clinical surgery from 
tabulated could supply you with con- 
elusions deductions more worthy than your 
own. But may, perhaps, tolerated 
more less sketchy manner attempt ap- 
proach our subject pathologist, and, with 
interesting series sections, invite sugges- 
tion how best glaucoma certain patho- 
logical barriers may lowered and some prob- 
lems explained. 

this preamble not purpose refer 
length the factors entering into the pro- 
duction glaucoma, except mention one 
two the more commonly accepted ideas 
the solution the riddle. But whether this 
reference applies the findings Priestly 
Smith, with the disproportion the lens and 
the cornea hypermetropic eyes, biochemical 
changes occurring the aqueous colloid 
character, advanced Martin Fischer his 
high low grade iritis iridocyclitis from 
associated autogenous infection, involvement 
the fifth nerve and the sympathetic their 


*Read before the Kansas City Ophthalmological 
Society, Kansas City, Miss., March, 1937. 


relationships vaso-dilators the neighbour- 
hood the iris, fibrosis the pectinate liga- 
ment, advanced Thompson Henderson, 
degenerative changes the iris and ciliary body, 
the road leads invariably one direction, 
the filtration angle and the channels ex- 
And whether these theories are associ- 
ated with clinical manifestations known con- 
gestive inflammatory, the one hand, 
the more subtle, non-congestive, non-inflam- 
matory, the so-called glaucoma simplex, the 
other, surgical endeavour invariably directed 
through one procedure another attempt 
interpret lesions they exist these points, 
substitute alternative processes for pernicious 
physiological functions they affect the 
tion the aqueous. 

superfluous state regarding the treat- 
ment glaucoma that one must first treat the 
cause, such can determined, and, natural- 
ly, this remark applies the class cases 
known secondary, ocular symptoms following 
upon some other clinical manifestations appear- 
ing earlier the eye. Take cardiovascular 
cardiorenal conditions examples. kept 
under control sympathetic and intelligent 
internist this may far modify and, per- 
haps, arrest the progress the later disease. 
Or, take cases iritis; not that the root 
the iris blocks the ligamentum pectinatum 
the spaces Fontana, not that percolation 
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through the pupil inhibited the formation 
synechie, but rather that impaired 
lation brought about through changes the 
aqueous, fibrin, pigment, leucocytes, all evi- 
dences associated pathological condition 
the iris and ciliary body, and, taken separate- 
collectively, sufficient alter the specific 
gravity the aqueous itself, or, individual 
elements, capable blocking partially not 
completely the delicate mesh work leading from 
the anterior chamber the canal 
Mackenzie was doubtless the first apply surgi- 
intervention with some intelligent idea 
(granted that such application, many others, 
was empirical) for the relief symptoms. For, 
granted also that his day our means diag- 
nosis and our appreciation re- 
garding its more less elaborate classification 
had this time not yet arrived, yet spite 
this anticipated procedure which many 
even today are too prone defer, not 
neglect, for more refined, not say, more 
difficult operative experiment; mean para- 
centesis. For the recognition rise 
tension and the appreciation the cause 
such rise two duties lie before us, neither 
which can followed alternative pro- 
the first place, one must release the 
intraocular tension means paracentesis, 
preferably well within corneal tissue, re- 
peated frequent intervals until such time 
normal intraocular tension re-established 
and, the second place, the cause the irido- 
eyclitis, when once determined, must treated 
energetically conclusion. The former pro- 
cedure, namely, paracentesis, allows the pursu- 
ance the second through the continued and 
energetic use atropine and its allies. But 
greater value even than this the evacuation 
polluted aqueous high gravity, 
filled with polymorphonuclear and other types 
leucocytes well pigment cells and fibrin, 
constituting albuminous changes, retaining 
toxins, the by-products the originally invading 
microorganism, the virulence which in- 
tensified relatively the length its incarcera- 
tion. With such evacuation come release 
tension, reduction the iris and 
ciliary body, especially this the 
blood supply, vast army reinforcements 
the form fresh leucocytes take the part 
those which have fallen unequal struggle, 
and, above all, pure aqueous, possibly possess- 


ing some bactericidal properties, but 
least restored its original physiological 
status designed Nature’s course. have 
already pointed out the rationale such pro- 
cedure work tuberculous iritis, and 
have asked tuberculous peritonitis with com- 
plicating ascites can successfully treated 
laparotomy and irrigation, why should not 
tuberculous iritis treated with like degree 
intelligence, more particularly view the 
fact that the result treatment can watched 
with greater accuracy. 


The foregoing has been mentioned not much 


established pathological fact, the logical treat- 
ment which has undertaken and fol- 
lowed logical conclusion all hazards, with 
surgery this instance the handmaiden 
medicine, more remote effect paracentesis 
will refer later. 


has been the usual practice subdivide 
glaucoma into primary and secondary, conges- 
tive and non-congestive, inflammatory and 
simple, and other such subdivisions, and 
apply various forms surgical technique fit 
the particular type. argument which 
method the best has arisen. The consequence 
neglecting careful analysis the contribut- 
ing factors underlying glaucoma that surgi- 
procedure most excellent one type 
disease blamed, and quite unworthily so, when 
suited. Further, survey through any en- 
not suppose that there any one realm that 
offers more ways doing the same thing than 
does glaucoma. smoke screen names 
many cases has beclouded the issue, say noth- 
ing regarding the situation which the modern 
surgeon must face left alone with 
series names and his honest intention. 
When analyzed, these various procedures mean 
one thing only, the adoption some surgical 
principle that will release the aqueous from the 
anterior chamber and restore intraocular equi- 
consequently the concern the ophthalmic 
pathologist not only analyze this vast series, 
embodying very frequently most complicated 
methods surgical technique, and, from 
intimate knowledge the tissue changes occur- 


ring glaucoma, either encourage defer 


the adoption certain positive surgical prin- 
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ciples, principles concerned with the elimination 
interpret them. 

Let provisionally assume very broad 
classification, embracing practically all forms 
surgical endeavour. These fall under three 
heads, follows: (1) reduction; (2) short 
(3) radical. Under reduction are 
included paracentesis, iridectomy, 
dialysis. Under short circuiting 
hended that vast series operations devised 
establish cystoid scars, iris-inclusion operations, 
and sub-conjunctival drainage. radical 
mean those unfortunate cases which the ulti- 
mate health the eye the individual 
jeopardized, and where the removal the organ 
deemed the wiser course. 

introductory remarks mentioned the 
value certain selected cases corneal para- 
And this juncture would like 
emphasize the inestimable assistance which 
late years has been rendered ophthalmology 
knowledge morbid histology and 
intelligent appreciation the microscopy the 
living eye made possible the slit lamp. Sub- 
jective symptoms are frequently value, but 
quite often absolutely insidious and mislead- 
ing relatively quiet eye. But now, how 
often diagnosis glaucoma established, 
either with spite those subjective symp- 
toms, the discovery cells circulating the 
aqueous, or, have noted one case formerly 
under solitary cyclitic dot the 
back the cornea. 

Paracentesis may clear the channels excre- 
tion the various elements referred above 
and assist the elimination the causes which 
produce them. There more remote possi- 
bility that accidental factor 
has reckoned with, secondary assistance, 
through the establishment cystoid scar, 
brought about the frequent opening the 
original corneal incision and the establishment 
filtering cicatrix through the inclusion 
tag Descemet’s membrane, pigment cells, 
tiny knuckle iris, other such element. 


unnecessary more than draw your 
attention how manifestly unfair would 
expect assistance through such operation 
where anterior posterior are in- 
volved, where the spaces Fontana are 
blocked pigmentary changes, sclerosis the 
fibres the pectinate ligament, such 


possibly remote cause thrombosis one 
the vorticose. The operation primarily 
value inflammatory conditions, whether 
recognized clinically such not. also 
safe procedure cases with 
marked hypertension until such time 
lowered tension permits some more radical 
operation undertaken. 

Under reduction would naturally fall the 
operation that has immortalized the name von 
Graefe, procedure which properly selected 
cases has never been superseded any other 
surgical endeavour its efficiency saving 
sight. Whether accept the theory Priestley 
Smith regarding the disproportion between the 
lens and cornea and the rest the globe, that 
Martin Fischer regarding edema following 
colloid changes the vitreous, the more de- 
batable one regarding the action the fibres 
from the cervical sympathetic vaso-dilators 
the filtration angle, the result all cases 
identical. dilatation the veins invariably 
follows, swelling edema the iris, falling 
forward the root the iris, and ultimate 
the filtration angle from 
rather than from actual inflammatory changes. 
such condition there attendant ap- 
position, but not necessarily adhesion, the 
root the iris and that part Descemet’s mem- 
brane concerned the formation the pectin- 
ate ligament, you will appreciate this subtle 
difference. 

With the globe state hypertension, 
such found acute glaucoma, after excis- 
ing the iris its root release from 
must immediately follow. The apposed iris 
stump then falls back its former normal posi- 
tion, shrink into more less atrophied 
membrane, through the formation terminal 
emboli where the blood vessels near the root 
the iris have been severed. Provided that the 
iris stump not the section, and 
consequence permanently blocking off the 
angle, very unlikely that relapses will 
guarded one should such inflam- 
matory congestive glaucoma with underlying 
high blood pressure and arteriosclerotic changes. 
One naturally fears tendency 
underlying the symptoms which may spell dis- 
aster through expulsive hemorrhage, not 
anticipated. precautionary measure 
posterior sclerotomy, even paracentesis, may 
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attempted, until such time the acute 
inflammatory changes have subsided, the cornea 
cleared, hypertension released, and, possibly, 
opportunity afforded the surgeon view the 
fundus. 

class case helped iridectomy, not 
necessarily inflammatory primary, that 
old established iritis which has passed the acute 
phase. Here the blocking the filtration angle 
anterior or, more frequently the case, 
posterior, the circulation the aqueous cut 
off from the posterior the anterior chamber 
and consequently the filtration angle. 
requires stretch imagination understand 
how the excision even small sector iris 
will release the complications thus involved. 
That the operation absolutely unwarrantable 
many should acknowledged any 
one possessing even the rudiments pathologi- 
appreciation. Take two classes cases, each 
apparently, times, least, non-inflammatory 
its appearance. 

The first one possessing maintained shal- 
low anterior chamber, the iris the filtration 
angle, after series sub-acute attacks, not 
being acutely engorged and the eye consequently 
painful, but, from the repetition attacks, the 
exudation post-inflammatory lymph and 
leucocytes, actual cohesion takes place be- 
tween and the back the cornea the region 
where Descemet’s membrane breaks form 


the pectinate ligament. series plates 


from section from such eye which 
iridectomy had been attempted, 
very kindly sent friend Sir John 
Parsons, shows how futile such endeavour 
must be. open the spaces Fontana 
impossibility, Jervey’s and, more recently, 
Otto Barkans’s views the contrary. 

The second illustrative glaucomatous eyes 
possessing apparently normal possibly 
deep anterior chamber. Such eyes may possess 
angles where the channels excretion are 
way blocked the root the iris but the ele- 
ments chronie degenerative processes mani- 
fested pigment the spaces Fontana, 
even sclerosis the fibres the pectinate 
ligament, advanced Thompson Henderson. 
abscission the iris this the former 
parallel instance would unsuccessful 
irrational. 
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Wecker, von Graefe’s favourite pupil, 
easily appreciated the shortcomings iridec- 
tomy glaucoma, and attributed what- 
ever success the operation held some fortunate 
complicating feature about the incision. Czer- 
mak thought almost impossible establish 
operative means entirely new channel 
exit cases where the natural channels have 
been permanently closed. The reason success 
certain types cases iridectomy will 
referred when dealing with anterior sclero- 
tomy. 

Cyclodialysis operation regarding which 
not entitled speak with any degree 
authority, not having practised it, and not hav- 
ing seen undertaken many times. The con- 
sensus, referring the literature, would seem 
that while for time may lower tension 
this effect not permanent and that the opera- 
tion not equal either iridectomy some 
the more recent advances ophthalmic 
surgery. Regarding the operation pathologically 
delicate spatula the eye with shallow 
chamber, after once separating dislocating 
the ciliary body from the sclera, could penetrate 
through the dense connective-tissue elements 
established between the iris and the back the 
cornea. Again, the eye with the deep chamber 
equally logical suppose that should the 
spatula reach the anterior chamber the same 
elements degeneration pigmentation, 
would soon abolish this newly found avenue for 
attempted escape the aqueous. 


short circuiting include practically every 
form operation that establish 
eystoid cicatrix and one form another 
sub-conjunctival drainage. Their name legion. 
Let for moment consider anterior sclero- 
tomy, and here, too, may included those cases 
where iridectomy has been performed and where 
success has not been attributed the operation 
per se. The reason for success these cases 
perfectly logical, many earlier writers, 
notedly Wecker, Czermak, and, later, Bal- 
lantyne, have pointed out. For cystoid scar 
may established number factors enter- 
ing into one’s operative technique, not neces- 
sarily malice afore-thought, frequently 
desired, but quite independently any initia- 
tive the part the operator. For example, 
the inclusion section Descemet’s mem- 
brane within the lips the wound certainly 
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the prototype any foreign body inclusion 
operation, and clearly shows the formation and 
maintenance non-union the part the 
severed corneal fibres the ingrowth endo- 
thelial cells. Again, tag iris may slip into 
the lips the wound and quite accidentally in- 
hibit union primary intention, the over-riding 
the cells the non-union the cut fibres 
forming either granulation with ingrowth 
epithelium cystoid spaces sinus 
throughout the length the incision, ultimately 
connecting through series canals form 
the much-to-be-desired bleb the sub-con- 
junctival elements. Or, again, even pigment 
granules may drawn into the wound the 
old iris. Such granules 
may occupy the length the incision and may 
even seen within the formed conjunctival 
bleb, although actually retained iris stroma 
present. Herbert’s so-called wedge-shaped 
sclerotomy would readily fall under this classifi- 
and any commendation the operation 
deserves would seem attributable two 
factors—in the first place, the multiplicity 
incisions about the limbus, which must them- 
selves constitute quite weakening the par- 
ticular point, and, secondly, the wedge con- 
stituted must released and measure 
raised from the cornea-scleral tissue through the 
pressure the released aqueous, with con- 
sequent opportunity for involution endo- 
thelial cells take place after shrinkage the 
wedge. 


would strongly endorse the repetition 
anterior sclerotomy after the eye has become 
quiet, for two reasons—firstly, for the possible 
inclusion some the accidental elements 
which make for the formation cystoid scar, 
and, secondly, because cutting through old 
healed primary union not likely 
take place account the lack vascular 
elements, and from retarded healing cystoid 
cicatrix more likely form. 

have obtained more than one instance 
following Elliot trephine operation which 
blocking has occurred, presumably pigment, 
excellent and lasting result, possibly free- 
ing the trephine opening originally constituted, 
but also possibly through the inclusion the 
larger section some the elements which 
help block the trephine opening. 

respect iris-inclusion operations not 
suppose there any one more worthy give 
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positive opinion than Lieut.-Colonel Herbert, 
late the Indian Medical Service. His chief 
criticism that ophthalmologists Great 
Britain, and, presume, elsewhere for that 
matter, this particular procedure through 
positive personal experience, but through acci- 
dents following faulty technique very few, 
condemn operation either worthless 
dangerous which his extensive practice 
properly selected cases considers most 
valuable. says that surprisingly little 
known the possibilities iris prolapse and 
the explanation being that nobody 
wished know more. This want knowledge 
mainly responsible for the general fear 
this method treatment, method considers 
possessing the greatest possible opportunities 
for success dealing with the more severe and 
chronic glaucomas. condemn all types 
iris inclusions because pernicious possibilities 
unjust reject all iris-free drainage 
account the late infection the more defec- 
tive scars. The element ultimate success 
disaster depends opinion 
whether the prolapsed iris sufficiently covered 
with thick bleb. inclusion 
operation the iris need not necessarily com- 
pletely drawn into the incised cornea, few 
shreds often being quite sufficient, and the pig- 
ment epithelium from the iris being sufficient 
prevent union the remaining incised 
cornea. 

quote Colonel Herbert. says that 
distinction must maintained between the 
proper function iris inclusion (namely, the 
keeping the wound more less open) and its 
object, the lowering intraocular pressure. The 
former may secured fully and the latter not 
all. Though the aqueous may pass freely 
through the wound may retained within 
fold prolapsed iris. loop prolapse may 
stretch sufficiently for fluid pass through the 
tissue, doubtless separation the cells com- 
prising the resistant pigmented epithelial layers, 
but this take place rigid atrophic 
iris. not suggested that incision lined 
with iris remains entirely the leaking 
portion may undergo contraction and the com- 
munication with the anterior chamber does not 
necessarily remain free. was long ago recog- 
nized that when the cyst formed the fibrosed 
prolapse was laid open the anterior chamber 
was not generally emptied. Yet the drainage 
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remains permanently effectual, evidently 
filtration distinguished from free fistulization. 

times deep narrow impaction fold 
iris may occur complication cataract 
glaucoma operation such way pre- 
clude much stretching the tissue, and the 
same time blocking the wound, encouraging the 
formation scar tissue the wound above the 
iris. Such impaction has been held re- 
sponsible for rise tension even pre- 
viously normal eye more less complete 
the neighbouring filtration angle. 
Such have been cited disparage- 
ment glaucoma iris incarceration, but 
these have bearing properly designed and 
executed inclusion operations, and associate 
the two argument merely confuse the 


The susceptible the development 
sympathetic ophthalmia are those which Herbert 
terms bare prolapse, where the iris not covered 
conjunctival flap. complica- 
tions arise from exogenous source, in- 
fected iritis being attributable polluted con- 
junctiva. has had only one such case. 
spite Colonel Herbert’s theory the con- 
trary, some. know only too well that 
sympathetic involvement may occur eye 
without apparent incarceration uveal tissue, 
but with evident endogenous sources infection. 


defining another formation filtering 
Herbert claims that the Lagrange irido- 
theoretically identical with his 
wedge-shaped anterior sclerotomy. But this 
not good enough. the case the Lagrange 
operation, with the cooperation conjunctival 
flap, definite segment sclera excised 
the point corneo-scleral incision and com- 
bined iridectomy performed. The operation 
opens large fistulous passage for the aqueous, 
and the prompt healing the wound with its 
conjunctival covering prevents prolapse iris 
and late infection. Lagrange ultimately did not 
insist upon associated iridectomy, but avoided 
the possibility any inclusion iris within 
the lips the wound. suggests certain pre- 
his operation coincident with the 
degree tension. this slight, sclerec- 
tomy without iridectomy, the amount sclera 
being inversely proportion the degree 
hypertension tension high, sclerectomy 
and iridectomy, the iridectomy being done 
avoid entanglement iris. Lagrange does not 


recommend his operation for acute glaucoma but 
reserves for cases simple glaucoma. 

Elliot’s trephine operation has superseded 
many the operations which have mentioned, 
and many more, account its comparative 
safety. Like the operation has 
had bear the brunt adverse criticism be- 
cause lack experience and faulty technique. 
Two features particular importance this 
operation are: 

The dissection thick conjunctival flap 
through the sub-conjunctival aponeurosis 
the episcleral tissue, until one reaches the ap- 
parent limbus the cornea. 

The extension this incision forward into 
actual corneal tissue raising the flap still 
farther and splitting the corneal fibres means 
the corneal splitter other such instrument. 
such procedure crescentic area de- 
nuded exposed substantia propria view, 
mm. beyond the limbus, space for the 
subsequent apposition the trephine. 


Opinions differ regarding the question 
iridectomy. Elliott did not practise 
invariably sometimes avoided the use 
eserine. done, prefer grasp the iris 
and plug corneo-scleral tissue the forceps 
and excise both the same time. also like 
irrigate the trephine hole with small 
anterior chamber syringe order remove 
any included iris pigment, and replace the 
Others, Sir William Lister, con- 
sider this meddlesome. may say that have 
practised the Elliot trephine operation the 
Royal Victoria Hospital, Montreal, since that 
author’s first visit the United States and 
Canada 1914. the present time the 
service must have done nearly 
500 trephine operations, and have yet 
record one instance which late infection 
has The reasons for our success have 
been the two points which have already em- 
phasized, namely, the splitting the cornea, 
allowing clean excision that membrane, and 
the opportunity for the formation thick 
conjunctival bleb. The operation desirable 
that may repeated, though such repeti- 
tion has frequently been rendered unnecessary 
our experience corneo-sclerotomy through 
the trephine hole. 

The Jonnesco operation, excision the 
fibres the cervical sympathetic, have never 
attempted and never will. However, have two 


| 
| 
7 
4 
q 
q 
7 
3 


120 


THE CANADIAN MEDICAL ASSOCIATION JOURNAL 


[Aug. 1938 


eyeballs which the operation was performed, 
illustrating advanced glaucomatous processes 
directly opposite types, but each absolutely op- 
posed both any theory practice that the 
operation might pretend support. 

One word regarding the so- 
called absolute glaucoma where radical measures 
have adopted. quite unnecessary for 
acquaint you with the cause absolute 
secondary glaucoma. Hemorrhage, retinal de- 
tachment, thrombosis, ruptured vitreous, tu- 
mours, all spell blindness and ultimately suf- 
fering. Conditions are oftentimes marked 
from lenticular changes, hemorrhages the 
vitreous, or, more likely, from corneal cedema, 
that intra-ocular tension cannot detected, 
though possibly suspected. Such eyes, when 


recording even fragment light, but with 
pain and faulty projection, are better bottle. 

have tried make the exception three 
cases dislocated lenses which went 
advanced glaucomatous condition associated with 
keratitis bullosa when trephining was resorted 
to. Two ultimately came enucleation. 
the first the trephine hole was blocked 
the iris which was pushed forward the lens 
which the anterior chamber. The 
second was unsuccessful because the prolapse 
the vitreous into the anterior chamber and 
against the root the iris. The third case was 
operated upon 1916, and when seen 
less than four months ago the patient was 
absolute comfort and still possession his 
eye. 


THE NEED FOR PROLONGED ARTIFICIAL RESPIRATION DROWNING, 
ASPHYXIATION AND ELECTRIC SHOCK 


B.A.Sc., M.E.I.C. 


Members Committee Respiration, Health League Canada 


importance getting work with artificial 
respiration without moment’s delay has been empha- 
sized those who have had much experience electrical 
accidents. less important the necessity for con- 
tinuing artificial respiration until certain that death 
has occurred; nothing less than cooling the body 
the onset rigor mortis should considered 
evidence death here.’’ This most important state- 
ment appeared the Goulstonian Lectures 
Jex-Blake (British Medical Journal, March 1913). 


HERE are several widespread misconcep- 

tions concerning the possibility resuscita- 
tion eases drowning. Most outstanding 
are these. 

That immersion for more than four five 
minutes invariably fatal. 

That apparently drowned person 
absence the ordinary signs life, notably 
pulse beat, respiration and audible heart sounds, 
means death, and that these are absent 
artificial respiration unnecessary. 

That artificial respiration need only kept 
for limited time, half hour hour. 
matter fact these ideas are all ill- 
founded. possible for person have 
been under the water for half hour 
and still live. All signs life may absent 
these cases even for hours. Life under these 
conditions may still present, and the person 
may revived. Artificial respiration should 


kept for many hours apparent 
drowning, just the case electrical shock, 
carbon monoxide poisoning, ete. The only really 
safe plan continue efforts until rigor mortis 
has set 


this connection interesting note 
that Reese’s ‘‘Jurisprudence 
cology’’, printed over thirty years ago, the state- 
ment made that person may under the 
water for fifteen minutes and still live, although 
such the suggestion made that there 
has been syncope. 


With reference drowning there are many 
stories persons who have been submerged for 
long periods time. many cases exact 
records are not available. The following are 
interest. 


doctor reports that Newfoundland man 
fell into the water and was submerged for half hour. 
was revived after prolonged artificial respiration. 


doctor Ontario reports the case man 
who was under the water for from minutes and 
was successfully revived. 


The American Red Cross reports case which 
man was the water for minutes and was 
revived artificial respiration. 


June, 1938, boy fell into the Kingston 
Harbour and was submerged for minutes. was 
successfully brought around prolonged artificial 
respiration. 


. 
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June, 1938, child fell into the water 
Halifax. Newspaper reports stated that this child was 
revived after submersion for minutes. 

doctor practising Ontario near Lake Erie 
reports case which boy sitting log fell into 
the water the result swell from passing speed- 
launch. This boy sank deep water and his body was 
not recovered for minutes. was revived 

prolorged artificial respiration. 


Experimental work animals out 
Dr. Ian Urquhart and, later, Dr. 
Ettinger, and reported the Journal In- 
dustrial Hygiene, proved that the passage 
electrical current through animal causes 
paralysis the higher nervous centres, prevent- 
ing normal reflex responses and hence prevent- 
ing normal reflexes from various tests for death. 
investigation into considerable number 
electrical shock cases one the present 
authors showed that where artificial respiration 
was started within one minute the electrical 
shock, per cent the victims were resusci- 
tated; where there was delay six minutes, 
only per cent were resuscitated. 

Experience has shown that what has been 
plied drowning and carbon mon- 
oxide poisoning. There doubt that many 
lives saved the prompt application 
artificial respiration well trained persons, 
and the this artificial respira- 
tion until the patient breathes his own voli- 
tion there are specific signs death, such 
the onset rigor mortis. 

Based upon the evidence that has been de- 
veloped, committee under the auspices the 
Health League Canada has been developed 
with the object giving wide publicity the 
benefits artificial respiration, collecting field 
data regard drowning, electrical and gas 
poisoning and out physiological 
experiments animals, with view perfect- 
ing these remedial measures. 


view the fact that electric 


accident one the most severe hazards 
electrical utilities for number years 
all employees electrical public utilities 
Canada have been thoroughly trained arti- 
ficial respiration the standard technique, 
based upon the work Sir Edward Sharpey- 
This training has included demon- 
stration and explanation artificial respiration, 
and the fieldmen these utilities are required 
practise artificial respiration least once 
month, acting patient and operator, dur- 
ing these practices. result the training 


given many lives have been saved from elec- 
shock, drowning and gas poisoning. The 


following are simply examples histories 
these 


CASE 


May 20, 1927, young lineman came contact 
with 26,000 volts o’clock the afternoon. 
was unconscious and not breathing. was lowered 
the ground and artificial respiration started fellow 
employees; this was continued the floor the 
ambulance while was being transported hospital, 
also boards top cot the hospital. Com- 
munication was established between the local doctor and 
consultants large city and was not until 
night that the man was breathing himself. 

this case required hours artificial respira- 
tion until the man was safe. This the longest case 
resuscitation from electrical shock which there 
any record. 


CASE 


May 21, 1926, young man carrying out 
cleaning power house, received shock 22,000 
this remote power house fellow employees 
immediately started artificial respiration, and about 
minutes the man was breathing. His burns were 
severe that could not moved and doctor and 
nurses were brought the point, where was kept for 
four days. was removed large city hospital 
where his injuries were found severe that 
large piece his skull had removed. has 
made thorough recovery, and carrying useful 
life with the same organization. 


CASE 


July 1937, little girl was playing raft 
near power house. She fell into the water and sank. 
boys spot dived times before 
they found the child the bottom wall. She 
was brought shore, artificial respiration started 
lineman, and after minutes she was breathing nor- 
mally but was unconscious. After hours the 
hospital she made complete recovery. 


CASE 

November 18, 1934, young man was his 
home and heard commotion nearby house. 
going in, was found that the lady resident the 
house had been overcome gas. She was unconscious 
and not breathing. The young man had been trained 
his father, and immediately started the application 
artificial respiration; after lapse some time, and 
with the assistance the father, natural breathing was 
restored and the woman made uneventful recovery. 


CASE 


March 18, 1936, wife went out the garage 
see why her husband was delayed, and opening 
the garage found him unconscious and not breathing 
and she screamed. Two young boys were the next 
yard and went find out what was the trouble. One 
was the son lineman and immediately pulled the 
man clear the garage and started artificial respiration 
while the other boy went for help the Fire Department 
and for doctor. When this help arrived the young 
man had the patient breathing. 


quite obvious that prolonged artificial 
respiration applicable all the types 
cases mentioned above. quite evident that 
artificial respiration started promptly 
will trained personnel and continued without 
moving the patient, there the greatest chance 
for the the patient. Much valuable 


EE 


122 


THE CANADIAN MEDICAL ASSOCIATION JOURNAL Aug. 1938 


time frequently lost 
endeavouring 
hospital, whereas the 
artificial respiration 
were continued the 
spot where the patient 
is, the patient could 
doubt revived and 
later taken hospital. 
The details artificial 
respiration are shown 
appendix 
paper, prepared the 
Electrical Employers 
Association Ontario. 


Fig. 1.—Position which patient should always placed and kept until 
conscious, first position for artificial respiration. 


THE STANDARD METHOD RESUSCITATION 


The following are the explicit instructions for 
ing out the method what known the standard 


technique: 


Fig. position operator giving artificial respiration. 


Follow these instructions even the victim appears 


dead. 


ELECTRICAL SHOCK 


Free the victim from 
promptly possible. Use 


dry stick, dry rope, 


coat other non-conductor. 
The use your own hands 
without protection dan- 
gerous and may add an- 
other victim the accident. 


ASPHYXIATION 


Remove the victim from 
the gas atmosphere into 
fresh air. not breathe 
the gas yourself even for 
short time. does 
not overcome you will 
down your 


DROWNING 
Quickly remove the 
tim from the and 
place ground other 
hard surface. arti- 
ficial respiration once. 


the electrical contact 


The pressure you must exert the best means 
forcing water out the lungs and breathing passages. 

Instantly attend the victim’s breathing. 

soon victim clear rapidly feel with your 

finger his mouth and throat and remove any foreign 
body (tobacco, false teeth, 
shut pay more atten- 
tion until later. 
not stop loosen patient’s 
clothing, but immediately 
begin actual resuscitation. 
Every moment delay 
serious. Proceed follows: 

Lay the patient his 
belly, one 
directly overhead, the other 

arm bent elbow and with 
the face turned outward 
and resting hand and 
forearm, that the nose 
and mouth are free for 
breathing (see Fig. 1). 

Kneel straddling the 
patient’s thighs with your 
knees placed such dis- 
tance from the hip bones 
will allow you assume the 

position shown Fig. Place the palms the hands 

the small the back with fingers resting the 
the little finger just touching the lowest rib with 
the thumb and fingers natural position, and the 

tips the fingers just out sight (see Fig. 1). 


Fig. 3.—Third position operator giving artificial respiration. 
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With arms held straight, swing forward slowly 
that the weight your body gradually brought 
bear upon the patient. The shoulder should 
directly over the heel the hand the end the 
forward swing (see Fig. not bend your elbows. 
This operation should take about two seconds. 

Now immediately swing backward com- 
pletely remove the pressure (see Fig. 3). 

After two seconds swing forward again. Thus 
repeat deliberately twelve fifteen times minute the 
double movement compression and release, complete 
respiration four five seconds. 

Continue artificial respiration without interrup- 
tion until natural breathing restored, necessary, 
four hours longer, until physician declares the 
patient dead. 

soon this artificial respiration has been 
started, and while being continued, assistant 
should loosen any tight clothing about the patient’s neck, 
chest waist. KEEP THE PATIENT WARM. 
not give any liquids whatever mouth until the patient 
fully conscious. 


avoid strain the heart when the patient 


revives should kept lying down and not allowed 
stand sit up. the doctor has not arrived the 
time the patient has revived should given some 
stimulant, such one teaspoonful aromatic spirits 
ammonia small glass water hot drink 
coffee tea, The patient should kept warm. 

Resuscitation should carried the nearest 
possible point where the patient received his injuries. 
should not moved from this point until 
breathing normally his own volition, and then moved 
only lying position. necessary, due 
extreme weather conditions, move the patient 
before breathing normally, resuscitation should 
during the time that being 

10. brief return natural respiration not 
certain indication for stopping the resuscitation. Not 
infrequently the patient after temporary recovery 
respiration stops breathing again. The patient must 
watched and natural breathing stops artificial respira- 
tion should resumed once. 


carrying out resuscitation, may neces- 
sary change the operator. This change must made 
without losing the rhythm respiration. this pro- 
cedure confusion results the time change 
operator and regular rhythm kept up. 

alone with the victim, not neglect immediate 
and continued resuscitation order doctor. 
Start once—the first few minutes are valuable. 
other persons are present, send one them for doctor 
without moment’s delay. 

The ordinary and general tests for death should not 
accepted and any doctor should make several very 
and final examinations and 
evidence present before pronouncing the patient dead. 

view the careful study and extensive experi- 
ments carried out the late Professor MacLeod’s 
direction this statement from him extremely important. 

the nerve centre which controls breath- 
ing the cause death many cases electrocution 
and, provided the heart has not been directly affected 
the current, natural breathing can often restored 
artificial respiration. This allows the still 
blood aerated the lungs. The only method 
employ Schafer’s Prone Pressure Method and 
pulmotor any other form apparatus should never 
used. Since the paralysis the breathing may last 
for some time necessary continue artificial 
respiration sometimes for hours and should never 
discontinued until absolutely certain that the heart 
has ceased beating. far can judged obser- 
vations electrocuted animals, advantage gained 
using oxygen carbon dioxide during the artificial 
respiration, administering heart stimulants. 
important see that the body kept warm. After 
natural breathing returns the patient must kept lying 
down and must carefully watched for several 
hours see that the paralysis breathing does not 
return. does so, artificial respiration must 


MAcLEOD, 
Professor Physiology, 
University Toronto. 


THE PERCUTANEOUS TUBERCULIN REACTION* 
Montreal 


only certain way combating tuber- 

culosis, with our present knowledge the 
disease, early detection and careful super- 
vision, Early detection implies discovery 
childhood. The usual method screening 
groups intradermal tuberculin testing 
(Mantoux). This test when properly performed 
graded dosage 100 per cent efficient. 

Quite apart from the fact that some knowl- 
edge technique required for doing the 
intradermal test, this causes slight amount 


pain the recipient. adult the intra- 


dermal test suggests difficulty but the 


From the Department Pediatrics, 
University, Montreal, and the wards the Children’s 
Memorial Hospital. 

Read the 16th Annual Meeting the Canadian 
Society for the Study. Diseases Childhood, June 
1938, Kingston, Ont. 


oft-pricked, pain-protected modern child with 
over-solicitous parents the thought another 
injection often sufficient lose for the physi- 
cian the chance discovering early case 
Add this (a) the nuisance 
sterilizing needles and syringes and obtaining 
standard dilutions old purified 
protein derivative and (b) the well- 
recognized fact that early cases must often 
detected ‘by the general practitioner public 
health nurse. Although these objections the 
intradermal test may appear unimportant 
they are far from being practice and 
actually they have serious detrimental result. 
obvious that testing not 


out with nearly sufficient 


today. 
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Arvid Sweden, has 
has found that, general rule, 
allergy well marked when the fever caused 
the primary For this reason 
has the use Hamburger’s per- 
cutaneous ointment and over period years 
has enabled Swedish physicians and nurses 
find many early tuberculosis, with 
subsequent and natural reduction the disease. 

1907 Moro and Doganoff? first described 
inunction method for the diagnosis 
losis. This ointment consisted old 
base anhydrous wool fat. 
introduced the so-called perkutan ointment, 
which consisted old tubereulin evaporated 
constant weight. Malmberg and 
Wolff and and others have 
also prepared slightly modified ointments. 

During visit Sweden the autumn 
1937, one obtained some Hamburger’s 


TABLE 


NATURE TUBERCULOUS LESION CASES. 
(Ages months years). 


Percentage 
9.0 
Combined parenchymal and_ tracheobronchial 

(b) With bronchiectasis ..... 4.6 
(c) With tuberculous osteomyelitis ....... 2.3 
(d) With tuberculous pneumonia ........ 2.3 
Tuberculous pleurisy with effusion............ 13.7 


demonstrable infiltration calcification. 
Positive Mantoux 


ointment, and return Canada commenced 
test this ointment known tuberculous 
children. The results were encouraging that 
decided prepare ointment and test 
against graded intradermal reactions known 
eases 

The group that was studied intensively con- 
sisted cases. The patients ranged age 
from months years. The majority had 
either parenchymal combined parenchymal 
and tracheobronchial lymph node lesions; there 
were also cases tuberculous pleurisy and 
others who showed demonstrable lesion but 
were positive tuberculin reactors. The approxi- 
mate percentage composition the group 
shown Table 

All children the group studied reacted 
positively the intradermal injection 1/10 
mg. (1/10 1-1,000 solution) old tuber- 


There were variations their response 
the injection weaker solutions the old 
which are shown approximate 


TABLE IT. 
MANTOUX REACTIONS. SERIES CASES. 


Old tuberculin intradermal reactions 


percentage 


The ointment used testing these patients 
was made absorbing old tuberculin with 
Fuller’s earth and then adding enough lanolin 
make ointment. quantitative basis, 
Fuller’s earth and 2.25 grams lanolin. When 
lin alone, 7.8 grams lanolin were required. 
The ointment made with Fuller’s earth was used 
for the testing, not that know any objec- 
tion ointment with plain lanolin base 
but merely because, being stronger concen- 
tration, was presumed that might act more 
effectively. attempt was made the course 
this study compare the relative efficiency 
different strengths ointment. 

Prior application the ointment the skin 
the selected site the chest over the sternum 
was cleansed with ether, then small portion 
ointment (about the size half dry pea), 
was rubbed into area about the size fifty 
cent piece. Holding small bakelite ring the 
skin with the other hand will aid restricting 
the area action the rubbing done inside 
it, but this not all necessary. the 
amount rubbing doubtless affects the result, 
sixty revolutions with the finger were taken 
arbitrary standard. rubber finger cot was 
worn the finger. 

Within twelve hours, per cent the tuber- 
culous cases showed pale pinkish papules, 
either alone with surrounding zones 
erythema and the skin induration the site 
ointment application. After twenty-four 
hours there was reaction per 
eent and after forty-eight hours 100 per cent 
the cases had reacted positively. Fig. shows 
the reaction after various lengths 
time. interesting note that per cent 
the still showed reaction after one 
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week. few cases the skin reaction was dis- 
cernible after seventeen days, when both papules 
and intervening skin had assumed slightly 
brownish hue. 

The papules, which are distinctive feature 
the skin reaction, varied number from ten 
twelve more than one hundred different 
cases. They are easily seen and felt. They did 
not appear cause the patients any discomfort 
whatsoever. 

general way, those patients who were 
known most allergic from their intradermal 
tests gave the most marked percutaneous reac- 
tions but there were enough exceptions render 


was also used all the patients 
tested the general medical wards, investi- 
gate the possibility false positive reactions 
based idiosynerasy. Two patients with nega- 
tive Mantoux reactions showed small areas 
slight erythema both test and control sites. 
These disappeared after hours. papules 
which seem the feature the 
positive reaction were present. This transitory 
erythema without papules presumed have 
been friction effect. 

the statement seems warranted 
that small series carefully studied cases, 
results with our ointment have been consistently 


PERCUTANEOUS TUBERCULIN REACTIONS 


REACTION 


PALE PINKISH 
PAPULES 


PAPULES WITH 


PAPULES ,CONFLUENT 
THEMA AND SKIN 
ATION 


CHILDREN'S MEMORIAL 
HOSPITAL 
MONTREAL 

Series cases 

tuberculosis 


After hours 100% cases 
this series gave positive 
reaction Tuberculin 


Fig. 


this impression tentative only. The really im- 
portant finding was definite papular reaction 
all patients who reacted positively the 
intradermal test with 1/10 mg. old 

After completing this somewhat intensive 
study the patients one the tuberculosis 
wards, was thought advisable check the 
percutaneous test the general medical wards. 
All patients there receive Mantoux test part 
their routine investigation. positive per- 
cutaneous reaction was obtained the 
only three patients, which coincided exactly with 
the findings routine intradermal injection 
patients was examined this manner. age 
the patients varied from years years. 
They were about equally divided sex, and 
suffered from variety diseases which are not 
pertinent our study. 

ointment containing the same 


amount Fuller’s earth and lanolin but old 


satisfactory. The cheapness ointment testing, 
together with its stability, warrants more inten- 
sive application the percutaneous test 
physicians and others interested detecting 
early cases tuberculosis childhood. 

our hands, and with the tested, the 
test has been reliable the 
intradermal injection 1/10 mg. old tuber- 
not suggested however, that this 
ointment should take the place the various 
dilutions old purified protein 
case-finder outside hospitals that believe that 
ointment has definite field use- 
fulness. should enable many 
more eases childhood tuberculosis than are 
brought light the present time. Carried 
one’s bag, ointment instantly 
available and readily applicable many situa- 
tions where syringe and needle are not, 
where the environmental situation militates 
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against their use. Whenever possible the intra- 
dermal test the method choice but the 
numerous situations which not being ap- 
plied today, for one reason another, feel 
that the test has much recom- 
mend the interests health. 


SUMMARY 


ointment which may used skin test 
with the intradermal tuberculin test 
with very favourable results. The use- 


fulness this ointment for the detection 
early cases tuberculosis wider scale 
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CARDIAC LESIONS ADRENAL INSUFFICIENCY 


Banting Institute, University Toronto 


several years one the authors has 

been conducting studies* experimental 
adrenal insufficiency relation Addison’s 
disease, with particular reference the prepara- 
tion extracts adrenal cortex and the assay 
cortical various species experi- 
mental animals (Cleghorn More 
recently this author and his have 
reported the failure adrenal in- 
(Armstrong and submitted 
evidence that this due least part the 
inability sympathetic nerves elicit their 
usual effect. was suggested that this might 
due depletion the so-called 
the adrenalin-like mediator sympathetic 
nerve impulses. The other author (H.) became 
interested the present problem from another 
angle—that producing imbalance the 
nervous system. 

The original hypothesis Hall and Banting 
(1930), which postulated that organic effects 
more local areas result autonomic 
produced persistent overaction 
the has received substantial 
support from the experiments several other 
workers. Informal between the 
authors the present paper eventually resulted 

The extract used these experiments was made 
under the direction Dr. McHenry the 
Connaught Laboratories (Cleghorn, 


and and obtained through the kindness 
Prof. Best and Dr. McHenry. 


the decision collaborate the further 
investigation the field involving autonomic 
imbalanee the suppression sympathetic 
effects adrenalectomy. 

has been recorded Banting and Gairns® 
and others that duodenal and 
tions with melena, com- 
monly adrenalectomized dogs. 
view the failure adrenal 
insufficiency described first and 
more recently investigated Cleghorn and his 
collaborators, this might considered para- 
closely the lesions observed Hall, Ettinger 
and this were might ex- 
pected that changes found these 
authors might met animals dying 
adrenal reference has been 
found, however, the 
even intimating the possibility, cardiac 
lesions, and few referring 
tion experimental adrenal insufficiency. The 
present paper deals with this phase the 
problem. 

Although many publications have appeared 
and much experimental work has been pre- 
sented the clinical behaviour dogs 
and adrenal insufficiency and 
their response extract and high salt 
diets, ete., only very few these have in- 
even their protocols, any reference 
the system. Rogoff and 
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Stewart® noted slowing the heart-rate 
adrenalectomized dogs the terminal stages 
Swingle have likewise mentioned brady- 
under similar conditions. This slowing 
the heart was believed Nicholson and 
electrolyte result the inerease 
potassium content the blood. Their 
records showed absence 
waves and were presented evidence 
auricular fibrillation. 


Observation this marked bradyeardia 
terminal prompted closer exami- 
nation the heart these animals which 
revealed definite lesions. This finding 
which, far are aware, has not been 
previously described was reported brief 
Banting and and Hall and Cleg- 
who showed and 
evidence marked dys- 
function result adrenal insufficiency. 
These experiments were begun 1935 and now 
include large series dogs. Recently 
while commenting the mineral 
metabolism adrenalectomized men- 
tioned that his dog had depressed heart beat 
and that ‘‘fatal characterized 
failure’’. Nilson himself may have 
attached some this observation 
but his paper the finding without 
further comment. 


EXPERIMENTAL 


The animals (dogs) used these experiments 
were bilaterally adrenalectomized two stages. 
Post-operative treatment intravenous 
normal saline and cortical extract, followed 
injections the hormone twice 
daily until the animal was gaining weight and 
otherwise excellent health. this time 
series normal was taken 
and estimations blood non-protein nitrogen, 
and were made. determina- 
tions were also recorded. The administration 
cortical extract was then discontinued. 
During the period insufficiency routine 
examinations blood were made; electro- 
were taken with increasing fre- 
quency the condition the animals 
became progressively more grave. From our 
work only few typical experiments will 
presented. 


typical experiment one dog 18) was 
adrenalectomized and extract given for days, 
which time, the animal being excellent 
condition, extract was discontinued. Electro- 
taken that time showed 
change from the normal 


The heart-rate was 110 120 per minute. 
Within days the heart-rate had 
90, and the dog developed definite clinical 
signs insufficiency the heart-rate suddenly 
decreased per minute. Atropine did not 
change the heart-rate. Electrocardiograms taken 
this time showed very slow irregular ventri- 
complexes with complete absence 
waves. lead the waves. were ex- 


tremely low voltage. had definitely 


positive, and more negative. 


irregular type heart block, 4:1, 2:1, 3:1, 
ete., was evident throughout the electrocardio- 
grams, the following (lead 


II) shows (Fig. 1). Note also the low voltage 


slow waves seen between the apparent 
ventricular will noted that the 
heart-sound record shows the 
presence murmur. Single heart 
sounds are recorded without ventricular com- 
plexes being apparent. 

The changes the composition the blood 
were follows: non-protein nitrogen from 
normal 178 mg. per cent; from 
19-20 30.8 mg. per cent; from 350 mg. 
per cent down 304; and the hematocrit 
reading had increased from 35-40 per cent 

The normal electrocardiogram another dog 
15) shown Fig. together with its 
normal blood chemistry. Following double 
adrenalectomy cortical extract was administered 
for days, after which time the dog was main- 
tained high Salt diet without extract. Fig. 
shows the electrocardiogram and blood chem- 
istry after days off extract high salt 
diet. The blood ete., are within normal 
limits. The electrocardiogram 
have remained normal. After days the 
salt diet, which time the blood chemistry and 
electrocardiograms were still normal, the dog 
received 1.75 grams (per os) per day for 


two days. The following day the animal be- 


*In the dog the normal wave may positive, 
negative, 
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came prostrate, the blood had increased 
mg. per cent, and the hematocrit reading 
per cent The heart-rate decreased very 
rapidly per minute, and the electrocardio- 
gram showed ventricular complex indicative 
marked myocardial ischemia (Fig. 
waves were again absent. 

Atropine (0.2 mg./kilo) produced only 
very slight increase heart-rate (from 
44) but markedly the pulse pressure. 
The electrocardiogram (Fig. showed very 


great increase the voltage both and 
waves with the heart block. 
Short runs auricular waves and occasional 
waves were also evident. Heart sounds ap- 
peared irregularly spaced within the 
duplications and systolic and 
diastolic murmurs were recorded. Within few 
minutes, however, the ventricular complexes 
more normal and waves auricular 
fibrillation were apparent. sounds re- 


mained irregularly spaced, many appearing 


‘ 
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during ventricular diastole. this point the 
animal was given cortical extract (intra- 
venously doses half hour intervals). The 
apex rate remained slow and did not exceed 
beats per minute over hour period. When, 
however, 100 normal saline with glucose 
were administered intravenously very striking 
change was produced. Within few minutes 
the animal revived from most state 
fairly normal condition. The apex rate 
150 160 per minute, and the 
electrocardiogram showed return normal 
auricular complexes, normal voltage and 
waves, and normal heart sounds (Fig. 6). 

Some the other dogs 
responded similarly 15. With exercise 
there was sometimes very transitory increase 
per minute; some atropine did pro- 
duee acceleration, which was not main- 
tained. normal animals atropine (0.2 
mg./kilo.) will double triple the resting 
heart-rate and maintain the increase for 
minutes (Hall and Manning). the ‘‘in- 
dogs the atropine infrequently 
produced acceleration which only lasted 
minutes, after which time the rate would 
very suddenly its original slow 
rate per minute. The bradycardia 
these dogs was accompanied low blood 
pressure mm. Hg. (direct femoral). 
When the animal has been maintained 
high salt diet the heart-rate and electrocardio- 
gram remain normal and the effect atropine 


Fig. shows the 
another dog 25) severe adrenal in- 
sufficiency. The waves were entirely absent 
but waves were evident. (Note heart 
sounds). The apex rate was per minute, the 
blood mg. per cent, non-protein nitrogen 
124, and the hematocrit reading had increased 
per cent cells. 


the case most the other dogs 
this condition, this animal was anesthetized 
(nembutal mg./kilo.) and connected 
kymographic hook-up. most cases there was 
increase heart-rate following the anes- 
thesia, but very frequently the heart sponta- 
neously assumed its slow rate. The 
injection 0.05 mg. adrenalin 
produced increase blood pressure from 
mm. Hg. the blood pressure 


reached its peak the pulse pressure also in- 
creased, and the pressure declined, 
required some minutes, very marked 
pulse deficit Fig. shows such 
record; the irregularities output are best 
seen the tonometer tracing, but can also 
seen the manometer record. Simultaneous 
electrocardiograms and heart sound records 
were taken the times indicated the kymo- 
graph figure. 

rate were noted immediately following the 
injection adrenalin, but very marked irregu- 
larities the wave voltage were found. 
three consecutive R’s were the same voltage, 
and the marked the 
tracing Fig. gross irregularities 
the form the ventricular waves had 
appeared. This complex now resembled 
electrical potential wave, the voltage 
having gradually from 2.0 2.7 
milli-volts and the interval increased 
from 0.06 0.18 seconds. The heart-rate had 
decreased from beats per minute. 
interesting note that during the period 
adrenalin hypertension additional heart sounds, 
from ventricular complexes, were 
frequently recorded. These can observed 
Fig. All the other experimental animals 
these groups showed 
and evidence disturbed 
funetion with diminished abnormal responses 
exercise, drugs, 


Periodically throughout the stage ‘‘insuf- 
ficieney’’ evidence and distress was 
noticed. Frequently, too, coarse rales were heard 
following such bout distress. This pul- 
monary was usually evident autopsy. 
The previously mentioned extrasystoles, irregu- 
larity apex beat, changing waves, extreme 
bradyeardia, followed marked pulse deficit 
and, times, associated with the complete 
absence waves indicated definite cardiac 
dysfunction. 


Terminally, these animals chronic adrenal 
insufficiency passed tarry blood-stained stools, 
frequently vomited material, 
lost their appetite, failed maintain their 
weight and gradually became prostrate. Coinci- 
dent with this state the blood 
mg. per cent, the non-protein nitrogen 
180 mg. per cent and the hematocrit 
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AUTOPSY FINDINGS 


Complete autopsies were performed all animals. 
general summary findings only will given. 

lungs rule appeared heavy, 
and congested. opening the pericardium 
the right heart was dilated, the whole organ being soft 
and Fairly discrete areas congestion pale 
infarcted areas were observed. Small areas subendo- 
cardial hemorrhage were sometimes noted, and two 
instances marked circumscribed subepicardial hemor- 
rhage was found. 

Abdomen.—The contents the stomach and in- 
testines were almost invariably blood stained. the 
mucosal surface the stomach variable number 
congested areas, many with ulcerated 
centres, were found. These ulcerative areas were most 
frequently found the portion, although 
the mucosa throughout the body the stomach ap- 
peared unhealthy and lacked its usual tone and colour. 
Frequently, but not invariably, areas 
severe congestion and were seen the 
duodenum. milder type patchy congestion was 
evident towards the lower end the ileum and again 
the lower rectum. 

The liver appeared slightly congested and some 
cases mottling was seen. 

many cases the lymphoid tissue showed 
hypertrophied condition. This finding confirms pre- 
vious report Banting and 

Other organs appeared normal. 

Histological heart sections showed 
many changes, mostly the medium-sized and smaller 
arteries. many instances the endothelial lining 
the arteries was broken and some cases almost com- 
pletely absent. These endothelial cells were readily seen 
the lumen the vessels scattered amongst the blood 
(Fig. 10). some sections recent thrombus 
formation was observed with its attachment the 
vessel wall the site break the continuity 
the endothelial lining. Other sections showed arteries 
whose walls were markedly cdematous and some 
cases arterial spasm was evident (Fig. 11). Complete 
thrombosis number medium-sized coronary 
arteries was also noted, and some cases (Fig. 12) 
organization and recanalization the thrombus had 
taken place. two cases degeneration the media 
larger-sized coronary arteries was observed. the 
one case illustrated (Fig. 13) the muscle cells the 
media appear atrophic and degenerated, the nuclei 
stained poorly, and the cytoplasm the remaining cells 
was definitely pink-staining. 

great number heart sections marked capil- 
lary congestion was seen. This congestion was not 
uniform throughout the sections from one heart nor 
uniform throughout any one section. was associated 
with those dark spotty areas the heart which upon 
gross examination gave evidence congestion. Usually 
the sections through these areas there 
was associated unevenness the staining the 
myocardium. This was suggestive early myocardial 
degeneration, although the nuclei the muscle cells 
these regions appeared normal. The degree con- 
gestion different hearts and different sections 
varied great deal, while one heart marked 
rhage had occurred (Fig. 14). 

Sections through congested the stomach 
and duodenum showed varying degrees congestion 
and degeneration. many different sections the sub- 
mucosal vessels were filled with red blood cells, and the 
capillaries extending into the villi were similarly dilated. 
large number sections diapedesis rhexis had 
taken place blood cells were found the lumen and 
the mucosal surface. Other sections taken through 
ulcerated areas showed microscopic evidence the 
uleerative process (Fig. 15). Other sections taken 
through normal looking areas mucosa appeared quite 
normal examination. 

Other organs.—Sections the liver showed evidence 
capillary congestion. some cases the congestion 


was widespread and quite marked, the more those 
cases where pulmonary congestion and 
marked. 


The lung sections showed varying degrees con- 
gestion but consolidation nor pneumonia. The alveoli 
some cases were filled with uniformly pale-staining 
material suggestive transudate. Capillary conges- 
tion was also noticed few kidney sections, although 


most these sections from kidney appeared quite 
normal. 


all other normal, 
although was extremely difficult interpret some 
the sections thyroid gland. 


DISCUSSION 


records, the analysis results 
acute experimentation, and the study the 
sections the animals used these 
experiments supply evidence show the im- 
normal functional equilibrium be- 
tween the two divisions the nervous 
system. Normally, the functional tone 
visceral organs, blood vessels, maintained, 
least part, the balanced action 
tion. This effected the production 
all nerve endings the latter system acetyl- 
choline, and most the nerve endings the 
former adrenalin-like (ad-sub- 
release acetylcholine, but for the purpose 
the present discussion may 
Hall, Ettinger and found that when 
the equilibrium disturbed 
the the body myo- 
and gastro-intestinal lesions are pro- 
The results reported this paper 
indieate that similar and patho- 
effective ad-substance the body. 

While complete adrenalectomy deprives the 
animals the medulla, this 
not itself serious matter, since injection 
extract the adrenal cortex permits the 
maintenance the animal apparently normal 
health. Obviously, then, the cortical extract 
supplies something the body which its 
absence leads acute adrenal insufficiency and 
death. addition the maintenance life 
the cortical extract also preserves the adrenal- 
ectomized dog substantially normal reactivity 
and responsiveness the bed drugs 
and electrical stimulation nerves, presumably 
through its direct effect upon the functional 
system (Armstrong al.*). 
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insufficiency withholding cortical extract the 
electrocardiogram shows changing ventricular 
and auricular complexes. The first evidence 
disturbance the change irregular 
heart beat, which almost always followed 
sudden would suggest that 
this least partly the result 
vagus preponderance and would indicate that 
this stage adrenal insufficiency the ad- 
substance was either depleted ineffective. The 
innervation the coronary arteries chiefly 
vagal, although the larger branches are dually 
innervated and parasympathetic. 
Consequently, adrenal insufficiency, when the 
mediator sympathetic nerve impulses (ad- 
substance) either exhausted ineffective, 
through the sympathetic fails, spasm 
coronary arteries readily takes place and may 
permanent, was shown Fig. 11. Thus 
the coronary blood flow markedly decreased 
and evidence ischemia manifested 
records. 

During the progressive stages acute 
adrenal insufficiency the response the heart 
intravenously injected atropine changes. 
mentioned previously, atropinization the 
normal dog produces very marked accelera- 
tion the heart. the early stages 
adrenal insufficiency the heart still responds 
atropine, but insufficiency progresses 
the stage prostration the heart longer 
accelerates following atropinzation. This would 
indicate the inability the nervous 
system, through the exhaustion ad-substance, 
assume control following the removal 
vagal effects atropine. this stage 
insufficiency, vagotomy also fails induce 
acceleration the heart. 

That the apparent exhaustion ineffective- 
ness the not complete nor 
permanent indicated the fact that even 
the presence severe insufficiency with pros- 
tration, where the electrocardiogram shows 
evidence marked myocardial ischemia with 
auricular fibrillation heart block, the heart 
may restored normal rhythm the 
intravenous injection glucose and 
cortical extract both. These injections may, 
course, exert their effect withdrawing 
potassium from within the However, 
from acute experiments, which large 


amounts potassium were 
venously, does not seem likely that the with- 
drawal potassium from the entirely 
responsible for the return normal cardiac 
rhythm, nor, conversely, the high potassium 
solely responsible for the For 
example, dog injected with potassium the 
level this ion the blood was raised from 
the normal mg. per cent mg. 
per cent without any effect rhythm. 
This the usual range potassium values 
severe insufficiency. was not until the 
blood potassium values had been increased 
mg. per cent that cardiovascular 
effects were evident. 

The which the adrenal cortical hormone 
plays the maintenance adequate and 
effective the absence the 
adrenalin producing adrenal medulla the 
subject further studies the authors. 
not clear whether the cortex cortical 
extract supplies substance, (not adrenalin) 
which necessary render the ad-substance 
functionally active. may that adrenal 
insufficiency the ad-substance does not become 
depleted actually exhausted but that be- 
comes gradually more ineffective, either due 
precursor becoming exhausted physico- 
chemical change taking place the adrenergic 
nerve endings. When either these hypo- 
thetical mechanisms adjusted the 
administration cortical extract, ete., the 
ad-substance once more becomes effective. The 
ineffectiveness the ad-substance insuffi- 
ciency may due entirely change the 
permeability the cells, and when the electro- 
lyte pattern ratios) the blood 
rendered normal again the effectiveness the 
ad-substance again evident. 


SUMMARY 


and coronary artery damage 
has been described dogs dying adrenal 
insufficiency. 

and duodenal congestion and 
have been produced the same 
mechanism. 

suggested that these lesions may 
the result, least part, the relative over- 
activity the parasympathetic nervous system 
when the sympathetic nervous system has been 
rendered functionally inactive following the de- 
velopment experimental adrenal cortical 
insufficiency. 
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THE RELATION PREGNANCY BILIARY DISEASE AND THE CONTROL 
THE VOMITING PREGNANCY* 


Quincy, Mass. 


belief that pregnancy predisposes disease 
was shown that spasm the muscle the 
second portion the duodenum closed the 
lower end the common bile Such 
spasm could produced will normal 
human subjects subeutaneous injection 
morphine, gr. 1/6 (Fig. 1). duodenal 
spasm could promptly and completely 
relieved inhalation amyl nitrite and 
partially relieved sublingual administration 
the normal subjects studied morphine pro- 
duced intense nausea and vomiting. This 
suggested that the predisposition 
biliary disease and the nausea and vomiting 
pregnancy might sometimes due similar 
mechanism that set morphine, namely 
spasm the second portion the duodenum. 


VOMITING PREGNANCY 


Recently administered glyceryl trinitrate 
patient suffering from intractable vomiting 
pregnancy with beginning jaundice, with the 
result that vomiting subsided after two days 
and abortion was avoided. Sub- 
sequent x-ray studies made special tech- 
nique described demonstrated the 
presence spasm the second portion 
the duodenum and relaxation this spasm 
inhalation amyl nitrite (Fig. 2). have 
whom trinitrate had been administered 


Read before the annual meeting the 


1937. 


good results. Five these were patients 
whom other methods treatment had failed. 
Since reporting this series have treated 
many more patients with continued good 
results. 


The method administering the drug 
follows; instruct the patient take glyceryl 
trinitrate gr. 1/100 under the tongue after each 
meal. Because the slight drop blood 
pressure produced the drug advise the 
patient remain the lying position for 
minutes after administration. The patients are 
encouraged eat full mixed diet. 
have found extreme variability the 
the tablet triturates prescribe 
the hypodermic tablets. The drug considered 
potent produces flushing the face after 
about three minutes. warn the patients 
the presence transient headache 
pounding sensation the head which 
sionally alarming leads cessation proper 
the drug. Vomiting usually clears 
after three days’ treatment. the number 
tablets patient can take day, have 
had one non-pregnant, severe biliary 
with vomiting which dozen tablets 
each dose gr. 1/100 were taken 
hours without any harmful results. 


This treatment differs from other types 
therapy which have been used for the control 
the vomiting pregnancy that has 
roentgenological evidence show why 
should successful. addition has given 
good the case patients who were 
treated their own homes. 

probable that glyceryl trinitrate will 
successful the control vomit- 
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ing pregnancy every case, some 
cases the spasm may severe that the drug 
will The question why the 
nitrite drugs should relax duodenal spasm 
demands further investigation. have cer- 
tain evidence pointing relationship 
sugar metabolism, possibly the 
ability the spastic muscle utilize sugar 
order restored its normal state. 
Sprague® has found reduction the blood 
sugar following administration glyceryl 
trinitrate six cases. Walters, 
Knepper and Snell’ have produced data indicat- 
ing relaxing effect the duodenal wall 
resulting from injections 
units insulin. merely mention these 
findings because eventually when added 
information gained the future, they may 
help explain the exact mechanism 
this phenomenon. 


THE ORIGIN DISEASE 


ously demonstrated spasm the muscle 
mechanism the lower end the common bile 
duct following injection mor- 
phine during attacks biliary colic. The pain 
was clearly shown due increased pressure 
within the common bile duct resulting from the 
obstructing effect the spasm. nitrite 
and trinitrate were found relax the 
spasm the muscle surrounding the lower end 
the common bile duct and result 
lowering intrabiliary pressure zero. 
series cases were reported which repeated 
attacks biliary were relieved admin- 
istration glyceryl trinitrate gr. 1/100 under 
the Recent evidence has been pro- 
duced show that biliary obstruction 
produced duodenal spasm.’ 

have recently had our practice the 
case young woman who complained 
repeated attacks biliary colic recent 
origin which were relieved taking glyceryl 
trinitrate. Roentgenological study showed 
normal gall bladder. 
study the duodenum during attack 
pain showed the presence spasm all along 
the second portion. The study was made while 
barium was being injected into the duodenum 
through small duodenal tube. The movements 
the barium within the duodenum presented 
interesting The larger part the 


opaque media passed into the stomach. 
small quantity would forced from time 
time into the duodenum. This small 
bolus would move slowly towards the jejunum 
until reached the duodeno-jejunal juncture 
and then would pass back the reverse 
direction into the stomach. This suggested 
ture the small bowel which the duodenum 
part. Two days later, during interval 
freedom from pain, similar studies the 
same patient showed the duodenum relaxed, 
the pylorus improved state tone and 
the peristaltic action the duodenum normal 
and downward direction. similar type 
peristaltic disturbance had been demon- 
strated the duodenum patient suffering 
from the vomiting Following 
inhalation amyl nitrite the hyperemesis 
gravidarum case the duodenum appeared 
restored normal (Fig. 2). 

The co-existence duodenal spasm pa- 
tients suffering from the vomiting pregnancy 
(Fig. and those with biliary pain (Fig. 
suggests plausible theory explain the 
etiology biliary disease. has 
pointed out that the individuals who are sus- 
ceptible gall bladder disease have certain 
characteristics the female type. Possibly 
there some endocrine excess which leads 
duodenal spasm which exag- 
gerated pregnancy and particularly there 
vomiting. Duodenal spasm first would 
produce symptoms except possibly vomiting. 
After period time the resulting biliary 
stasis and back pressure would lead infection 
and, later, stones. 

first the temporary obstruction the bile 
ducts would produce symptoms because the 
normally gall bladder regulates the 
pressure within the biliary system. Later, 
the gall bladder becomes diseased its pressure 
regulating mechanism lost. Then duodenal 
spasm would produce back pressure the 
biliary system. This pressure first would 
lead sensation described fullness the 
epigastrium, particularly after foods containing 
large quantities fats. Later, the walls 
the gall bladder and the bile ducts become 
weakened from repeated pressure increases, 
definite attacks biliary pain begin 
Pain located the right upper quadrant and 
radiates around the right margin into 
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the right region. Infection stones 
the gall bladder may act aggravating 
factor reflexly producing more duodenal 
spasm. Removal the gall bladder followed 
large number cases relief symp- 
toms. some eases, unfortunately, the pain 
after surgery before. 


PREVENTION AND MANAGEMENT 
CHOLECYSTECTOMY PAIN 

When the gall bladder being removed the 
bile duct should visualized and 
palpated. enlarged, stones are felt, 
there had been history jaundice the 
duct should opened and explored for stones. 
Other for exploration the com- 
mon duct are the presence small stones 
gall bladder with patent cystic duct, also 
inflammatory thickening the head the 
Zollinger® estimates that exploration 
the common bile duct advisable per 
cent cases with cholelithiasis. Calculi are 
found the common duct per cent 
eases which, under these circumstances, are 
explored. The patency the papilla Vater 
may tested passing graduated soft woven 
down through the common bile duct 
into the duodenum. No. the size 
the average lumen the papilla the human 
being. Zollinger al. have shown that over- 
dilatation the papilla Vater followed 
closing the lumen temporarily. Later, 
sear formation narrows the lumen the papilla 
less than its previous size. 

then placed the common bile 
duct. The T-tube drainage decompresses the 
common bile duct and allows return 


normal size. This -effect alone beneficial: 


because normal duct can withstand much 
more pressure without producing pain than can 
dilated one. Further prolonged T-tube 
drainage seems allow relaxation duodenal 
spasm and removal the obstructing factors 
the lower end the common bile duct. 
These facts were reeently demonstrated two 
cases our service. 

Two three weeks after operation, 
usually carry out three tests order deter- 
mine the probable duration the T-tube 
drainage. (1) The resting intra-biliary pres- 
sure measured. This can done connect- 
ing ordinary spinal fluid manometer the 
T-tube (Fig. 3). The zero mark the mano- 


meter placed the zyphoid level. The 
resting fluid level the manometer 
narily around this point normal individuals. 
(2) The common bile duct then perfused 
running saline pressure over 300 mm. 
water above the zyphoid. This procedure 
normally should not produce pain. some 
biliary pain similar that previous 
attack will produced pressures low 
mm. water. Such situation demands pro- 
longed T-tube drainage. (3) Lastly, roentgeno- 
grams are taken. Briefly, the method 
are injected, means Luer syringe, into 
the T-tube. x-ray picture taken immedi- 
ately after the injection and again minutes 
later. this way the presence obstruction 
the common duct means stones, spasm 
sphincteritis may demonstrated. Also 
determined whether not the ducts are 
dilated (Fig. 4). 

The patient then instructed begin 
clamping off the T-tube long 
periods starting with one-half hour per day 
until she can leave the tube clamped off for two 
weeks and free from pain. Then the above 
tests are repeated and the tube removed, only 
provided; (1) the resting intra-biliary pressure 
around zero the zyphoid level). (2) 
Perfusion the common bile duct with pres- 
sures over 300 mm. water free from pain 
and (3) roentgenograms show return 
normal size the bile ducts with evidence 
obstruction, and with complete emptying 
after ten minutes. Usually T-tube drainage 
may discontinued after three weeks one 
month. The T-tube may left for six 
months more necessary. 

the post-operative management patients 
which T-tube had not been put into the 
common bile duct during cholecystectomy 
glyceryl trinitrate gr. 1/100 with 
each injection morphine given 
order counteract the spasm producing 
quality the latter. During convalescence 
after cholecystectomy has been performed 
patients frequently complain sensation 
fullness the epigastrium definite attacks 
biliary colic. prescribe glyceryl trini- 
trate each time any these symptoms occur 
and usually prompt relief results. believe 
that such procedures discourage biliary stasis 
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and will great deal prevent the onset 
the post-cholecystectomy syndrome. 


INTRACTABLE POST-CHOLECYSTECTOMY COLICS 


our practice have found glyceryl 
trinitrate successful the treatment post- 
cholecystectomy pain large number 
However, few instances the results 
were only partial. One these concerns 
patient who had had her gall bladder removed 
1924. Since 1926 she had suffered almost 
continuously from biliary pain, vomiting and 
intermittent She first consulted 
April, 1937. Frequent doses glyceryl 
trinitrate controlled the vomiting successfully 
but relieved the pain only partially. 
operated upon her and found the common duct 
enlarged over three times the normal. 
was opened and explored with scoops. 
stones were found. T-tube was inserted for 
prolonged biliary drainage. The operative 
procedure relieved the pain completely. The 
reason for the failure the glyceryl trinitrate 
relieve the pain can explained the 
basis that the obstruction the lower end 
the common duct which first was probably 
functional due muscle spasm later became 
organic, due inflammation and fibrosis (Fig. 
The relief pain was due the lower 
intra-biliary pressure result the T-tube 
drainage. 

These data tend indicate that the etiology 
biliary disease begins first duodenal 
spasm. There tendency for 
duodenal spasm during pregnancy. This may 
lead vomiting This duodenal 
spasm produces obstruction the common bile 
duct which over period time produces 
infection and later stones. This idea was borne 
out two who recently came under our 
eare. Each patient had been susceptible 
attacks vomiting from childhood; each had 
vomited excessively with her pregnancies. 
During the first pregnancy one these patients 
began having attacks biliary This was 
severe with the second pregnancy that 
became necessary remove her gall bladder 
which was filled with stones. The second 
patient developed her first attack biliary 


four months following her second preg- 
nancy, which time her gall bladder which 
contained stones, had been removed. Both 
patients continued have biliary pain and 
severe vomiting even after re- 
moval the gall bladder. Roentgenograms 
the duodenum revealed the presence spasm 
the second portion. administered gly- 
trinitrate gr. 1/100 three times daily, 
with the result that their vomiting stopped 
completely, but the pain only partially sub- 
sided. are now continuing studies 
attempt find some form lasting effective 
therapy for these few intractable cases. 


SUMMARY 


Studies were made the duodenum 
pregnant women suffering from hyperemesis 
gravidarum. marked spasm the second 
portion the duodenum, similar that known 
association with biliary colic follow- 
ing injection morphine, was 
found. nitrite and glyceryl trinitrate 
(nitroglycerin) have been found act 
relaxers the second portion the duodenum. 
Glyceryl trinitrate has been used successfully 
for the control early cases vomiting 
and for the relief attacks 
biliary after cholecystectomy. 
The mechanism its action the same 
both conditions, namely relaxation the 
second portion the duodenum. 
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CHANGES THE OLFACTORY MUCOSA AND THE OLFACTORY NERVES 
FOLLOWING INTRANASAL TREATMENT WITH ONE PER CENT: ZINC SULPHATE 


Department Anatomy, University Toronto 


XPERIMENTS were out rats 
determine the effect the sulphate 
solution used prophylactic agent the 
poliomyelitis epidemic. few drops per 
cent sulphate 0.5 per cent sodium 
chloride solution were introduced into the nasal 
intervals thereafter groups three four 
were killed and the nasal regions sectioned and 
stained. 


i 


The solution was introduced way the 
posterior choane with the animal held its 
back, that when the nasal cavity was filled 
the excess solution escaped from the external 
nares. sufficient amount ether anesthesia 
was used permit this procedure. The con- 
tact the zine sulphate with the mucous 
membrane was maintained only long was 
required for three six drops run through 
the nose. The animal was then turned head 


Fig. (x300).—Normal olfactory mucosa. Control. Fig. (x300).—The olfactory mucosa two days after 
treatment with per cent sulphate. Fig. olfactory mucosa after complete disappear- 
ance the olfactory cells, showing early regeneration. (x300).—The olfactory mucosa days after 
treatment showing the differentiation the regenerated non-sensory elements form ciliated columnar 
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down and the nasal cavity quickly drained. 
Observations were made two months 
after treatment. The results presented are 
based study twenty animals. 

Fig. shows the structure the normal 
olfactory mucosa. The olfactory sensory cells, 
actually the perikarya the olfactory nerve 


OLFACTORY 
OLFACTORY 
VESICLES 


SUSTENTACULAR 
CELLS 


SENSORY 
CELLS 


BASAL 
CELLS 


BASEMENT 
MEMBRANE 


Fig. 5—A diagram illustrating the structure 
the normal olfactory epithelium. The evidence that 
all the cells the epithelium may destroyed but 
only the non-sensory cells regenerate. 


fibres, are seen the epithelium crowded six 
eight cells deep between the superficial 
single layer oval, evenly staining nuclei, 
belonging the supporting cells, and the row 
basal cells next the indistinct basement 
membrane (Fig. 5). The axonal processes 
these sensory cells are grouped form the 
olfactory nerves which are seen the tunica 
propria along with Bowman’s glands. The 
dendritic processes the olfactory cells pass 
superficially between the supporting cell bodies 
reach the surface, where they expand form 
vesicles from which arise the sensory olfactory 
hairs visible Fig. 

Fig. photograph the olfactory 
mucous membrane two days after treatment 
with zine sulphate. The structural differentia- 


tion the surface has been lost and the nuclei 
the epithelium are varying stages 
degeneration. The destruction thus initiated 


tory cells may become enmeshed regenerat- 
ing cells derived from the non-sensory elements 
the epithelium and then undergo gradual 
removal. This removal completed from 
seven ten days after treatment. early 
the seventh day the regenerating cells begin 
become cuboidal and develop cilia. Well 
developed ciliated columnar epithelium 
present the twelfth day. Where locally the 
tunica propria and the epithelium showed 
infiltration with leucocytes this differentiation 
the epithelium did not 

Fig. shows the regenerated layer flat- 
tened cells covering the surface after complete 
degeneration the olfactory epithelium. 
would appear that the the ducts 
Bowman’s glands may act source these 
new cells, since figures commonly were 
field (marked arrow). 

that Fig. from specimen twelve days 
after treatment. The thick olfactory epithelium 
has been replaced layer non-sensory 
columnar cells. The tunica propria 
much looser, due the absence the olfactory 
nerve fibres which degenerate pari passu with 
the related cell bodies the epithelium. Speci- 
mens studied intervals two months 
failed show replacement these destroyed 
olfactory cells. 

The above description applies those areas 
where complete degeneration the olfactory 
epithelium occurred. regions not 
all the sensory cells were destroyed, that 
the twelfth day normal nuclei olfactory 
with their characteristic nucleoli were 
sparingly scattered among the supporting cells. 
Again, other areas the olfactory cells showed 
loss polarity that their long axes now 
lay parallel the surface. such field, 
olfactory hairs could not recognized, 
the dendritic processes may have been destroyed 
without killing the cells. this the case 
loss function could expected which 
would only return when contact with the sur- 
face was reestablished. Since patches these 
cells could recognized even the end 
the second month study material three 
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six months after treatment will have 
made before the fate these cells can 
determined. Should they again become 
tional this would offer explanation for the 
return the sense smell after one two 
months human eases. 

summary, the evidence is, that the three 
types cells the sensory epithelium, 
the olfactory, sustentacular and basal cells, 
Fig. 5), may destroyed per cent 
sulphate and that replacement only the non- 
sensory cells occurs. Work being done 


obtain further data the question regener- 
ation. The results available are presented 
this time order that those who contemplate 
the employing this solution protective 
agent may aware the destructive (caustic) 
effect this salt the delicate olfactory 
mucous membrane the rat, and presumably 
man, since histologically the human sensory 
epithelium indistinguishable from that 
the rat. 


Grant gratefully acknowledged. 


LARGE SOLITARY CYSTS THE KIDNEY 
(REPORT CASE) 


WALLACE 
Kamloops, B.C. 


ARGE solitary cysts the kidney are 
comparatively rare. Brown, Delcher and 
1924 collected only cases the 
literature. textbook urology 
(1928) reports 120 cases, and 1932 McKay? 
collected 258 cases. The majority cases ap- 
parently occur about middle life, and are slightly 
more frequent females. opposed poly- 
kidneys, which are fairly common and 
are claimed some authorities definitely 
hereditary, solitary cysts are very seldom seen 
young children, either clinically autopsy, 
and are never bilateral. Large bilateral poly- 
kidneys have been seen children im- 
mediately after birth and are quickly fatal. 
The etiology these solitary cysts not defi- 
nite, but, stated Young, may due in- 
flammatory changes resulting obstruction 
the tubules, congenital error develop- 


ment. Since, however, the condition 


unknown children one would led 
believe that more apt acquired 
than congenital. 

Solitary cysts may attain huge size. The 
one reported this article weighed 714 
The cysts more often grow from the lower pole, 
next frequency from the upper pole, and, 
lastly, from the convex border. They never 
communicate with the pelvis but grow from the 
surface the kidney. Their walls are thin and 
fibrous, and doubt composed originally 
thinned-out parenchyma they are closely 
adherent the kidney that impossible 


shell them off. The contents are usually serous 
but hemorrhagic. Traces albu- 
min, salts and urea may found. 

The diagnosis sometimes rather difficult. 
The symptoms complained are caused 
pressure the cyst, and usually are abdominal 
distension, breathlessness, and dull ache the 
side. Sometimes pressure symptoms the 
large bowel may the moder- 
ate size may felt attached the kidney, 
usually the lower lobe. the other hand, 
may large fill practically the whole 
abdomen, and may almost impossible 
tell its nature before operation. The urine 
quite clear and symptoms such frequency 
dysuria are not present. The pyelogram may 
show distortion whatever unless the cyst 
growing from the lower pole and producing 
pressure the ureter lower This 
would probably suggest tumour rather than 
The urine obtained from the affected 
kidney may quite normal and the thalein 
test satisfactory. The pyelogram, however, may 
show the pelvis the kidney pushed well away 
from its normal position. may seen down 
towards the pelvis pushed toward the mid- 
line, or, the following case, the pelvis 
the right kidney may displaced across the 
mid-line and seen superimposed over the 
pelvis the left kidney. The plain x-ray may 
show the tumour outline and absence bowel 
over it, barium enema may show the large 
bowel curving around the tumour thinned out 
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barium passing over it. Aspiration. cyst 
may done through the loin, performed 
the present case, one sure retroperi- 
toneal, and examination the fluid obtained 
may give some clue its origin. the 
differential diagnosis one has exclude ovarian 
cysts, dermoid cysts, retroperitoneal cysts, 
hydatid disease, and liver, pancreas, 
spleen mesentery. 


margin. The mass was dull percussion and this 
dullness continued around into the flank. 


Pelvic examination was negative. Plain x-ray 
showed gas bowel loops the right side the 
Gall-bladder dye did not give shadow 
the x-ray. Cystoscopic examination showed normal 
bladder, and both ureters were easily catheterized. 
Specimens from each side proved normal. The 
iodide solution seemed run out the right catheter 
very quickly. Seven c.c. were injected into each 
pelvis. The pyelogram was rather difficult read, 
and indicated, thought, either double kidney 
the pelvis the right kidney pushed over till was 


Fig. 


Fig. 


Fig. pyelogram showing the right pelvis overlapping and lying beyond the left 
pelvis. Fig. 2.—Showing specimen immediately after removal. 


The treatment must surgical the cyst 
large enough produce pressure symptoms. 
Fortunately, solitary cysts signs 
are present, such accompany polycystic kid- 
neys. attempt made save the kidney 
the must all removed before stitching the 
kidney over. the lower pole 
partial nephrectomy might done. the case 
large cysts the usual treatment 
nephrectomy. 


CASE REPORT 


Mrs. D., aged 52, was referred Dr. Beech, 
Salmon Arm, July 11, 1937. Her symptoms were 
discomfort from abdominal pressure and shortness 
breath. For period about ten years she had 
noticed swelling the right side the abdomen 
which had gradually increased. There was history 
colic and urinary signs had been noted. Since 
the patient was rather short and stout was hard 
palpate the tumour definitely, but seemed 
fill the right side the abdomen and come from the 
right kidney area. was rather difficult get the 
fingers between the tumour and the right costal 


superimposed over the left, and really beyond it, 
seen the accompanying illustration. Aspiration 
the right loin under local was done and 
clear fluid obtained. 


operation, July 16, 1937, long vertical incision 
lateral the right rectus was made. opening the 
peritoneum large subperitoneal cyst was seen, with 
the and ascending colon riding over the top 
it. fairly long incision over the posterior parietal 
peritoneum was made just lateral the cecum and 
ascending colon, and the cyst isolated finger dis- 
The right kidney which was flattened out 
over the cyst was found beyond the vertebral column 
and even lateral the left kidney. The right ureter 
was isolated and divided, the stump cauterized, the 
pedicle clamped and divided, and the cyst removed 
intact. small drainage tube was placed behind the 


Convalescence was smooth and the patient left 
the hospital two weeks, feeling quite well. 


The pathological report Dr. Naismith 
follows: Kidney with large solitary cyst arising from 
the outer aspect the right kidney. There appears 
direct connection between the cyst and the 
pelvis the kidney, and, though thinned out, there 
kidney tissue continuous between both the upper 
and lower poles. These poles appear slightly larger 
and deeper red colour than usual. The cyst 
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weighs 744 pounds, ovoid shape, and measures 
composed firm, fibrous connective tissue about 
mm. thick, and showing blood vessels the surface. 
The contents were quite clear; specific gravity 1.005, 
and contained cells albumin. Close examination 
that part the cyst direct apposition the 


kidney showed apertures connecting with the 
kidney.’’ 


REFERENCES 
H., DELCHER, AND HARPSTER, M.: 


RECURRENT INTRA-OCULAR YOUNG ADULTS 
(EALES’ DISEASE) 


CASE*) 
Hanrorp 
Montreal 


1880 Henry Birmingham, pub- 

lished report ‘‘Cases retinal hemor- 
rhage associated with epistaxis and constipa- 
tion’’. this first paper described five cases 
recurrent retinal and vitreous hemorrhage, 
all young men, their ages ranging from 
years. described symptoms high 
arterial tension, such slow pulse and accentu- 
ation the heart sounds, but found further 
evidence constitutional disease any sort. 
attributed the condition neurosis affect- 
ing the and digestive systems. 
all the cases the left eye was mainly affected, 
though one the right eye was also involved. 
This, thought, was because the left carotid 
artery arises more directly from the aortic 
arch than the right and the course the left 
innominate vein longer and more indirect 
than the right. These believed, 
produced slightly greater capillary tension 
the left. According Krause,? von Graefe 
1855 periodical intraocular 
hemorrhage young persons who had often 
had previous epistaxis. wrote: 

have treated patients who have, merely periodi- 
suffered from intraocular hemorrhage, destroying 
sight completely, intervals several months. 
peculiar that the patients were nearly all young indi- 
viduals the twentieth, thirtieth and rarely fortieth 
years age. few cases complication 
apoplectic attacks indicated vascular disease. many, 
there had been previous nasal hemorrhages which had 
ceased since the ocular hemorrhage. two cases, there 
seemed relationship with hemorrhoidal bleeding 


and another the cessation perspiration the 


Jonathan 1880, few months 
after Eales’ article, described case primary 
intraocular hemorrhage the left eye, which 
was later removed because glaucoma. Two 
years later the right eye was similarly affected 


*Case shown the Medico-Chirurgical Society 


meeting, Montreal General Hospital, December 1937. 


with hemorrhage. The patient suffered from 
epistaxis and constipation, and here also, while 
there was sign constitutional disease, there 
was strong family history gout. Hutchin- 
son attached importance inheritance the 
gouty state, and disagreed with Eales the 
importance constipation starting point. 

1882 Eales* published second paper 
retinal hemorrhage young 
suggested the name ‘‘primary recurrent 
retinal hemorrhage’’ and again outlined the 
characteristics the disease. each case 


the left eye which was primarily and chiefly 


affected. All were young men, the youngest being 
14, the oldest 20. -All had been subject 
epistaxis, especially during the summer months, 
and all had suffered from constipation. All were 
much troubled with dyspepsia, low spirits, want 
remarkable, writes Eales, that case has 
similar condition been seen female. 
thinks possibly the menstrual function acts 
safeguard against this serious malady. The 
retinal hemorrhages were described detail. 
They were large and round irregular, and 
rule confined the periphery the retina. 
The vision suffered proportion the vitreous 
opacities, which often cleared very rapidly be- 
tween the attacks. The end-results were large 
whitish glistening patches the periphery 
the retina and branched vitreous opacities. 
Sometimes small retinal detachments occurred. 


Nieden® 1882 reported that 34,489 con- 
secutive eye cases eight years and six months 
had found only patients suffering from 
recurrent vitreous hemorrhages. 
three cases, the second eye was not involved; 
the other three, both eyes were affected alter- 
nately. the nine eyes affected his six 
eases, five were the right and four the left. 


q 
| | 


Aug. 1938] 


DISEASE 143 


There was history gout, syphilis, diabetes, 
tuberculosis constipation, although there was 
loss appetite and lassitude. discussing 
Nieden’s paper Schweigger® remarked that 
had observed similar cases among young women. 
Henry’ 1894 described typical case 
young man years, which the right eye 
was affected, the left remaining normal. 
suffered from headache, constipation and epis- 
taxis. The retinal hemorrhages were chiefly 
peripheral. 1908, reported case 
young man years, who suffered from 
constipation but not from epistaxis. The right 
eye alone was affected. Recurrent vitreous 
hemorrhages were frequently preceded severe 
headaches. Rapid recovery vision took place 
between the attacks. Areas 
and vitreous veils were left the disease. 


1912 reported case young man 
aged years who was the subject dyspepsia. 
However there was history constipation. 
had hemorrhages the retina and vitreous 
each eye. Within year had lost the vision 
the right eye, which the hemorrhages had 
begun. The left one had also become seriously 
impaired. this case there were intervals when 
albumin was present with many the 
urine. Vitreous opacities, retinitis proliferans, 
and retinal detachment resulted from the dis- 
ease. Davis believed that the hemorrhages 
arose from the retinal and not from the chor- 
oidal vessels. concluded that tuberculosis, 
indigestion, and autointoxication were definite 
etiological factors, and suggested tuberculin and 
general hygienic management its treatment. 
Bennett® 1913 reported case woman 
aged years with retinitis proliferans the 
left, and incipient retinitis proliferans and small 
retinal hemorrhages the right eye. There 
was history epistaxis constipation. 

1920 reported four cases that 
had seen. The Wassermann reaction was 
negative all four; two, the von Pirquet 
test was positive. Coagulation the blood was 
delayed two Zentmeyer did not entirely 
reject tuberculosis cause, but thought some 
other factor must found. view the 
constant age incidence, the frequency with which 
males were affected, and the benefit derived from 
the use thyroid extract, suggested him that 
disturbance the activity the ductless 
glands might factor. Possibly deficient 
activity the adrenals caused lack tone 


the venules and predisposed 
1920 reported five cases intra- 
ocular hemorrhage adolescents, and 
1922 reported five cases males; three 
these were over years age—one aged 
years was the subject pulmonary tuberculosis. 
Finnoff that this was not specific 
disease, and that tuberculosis the retinal 
vessels, especially the veins, was common 
etiological factor. 1930 reported 
three cases recurrent hemorrhage into the 
retina and vitreous adolescents. One 
showed deficiency blood and seemed 
benefit from the administration 

four males, one female, between the ages 
and years. Two patients were definitely 
lacking spirits and energy. two there was 
history epistaxis, one other case epistaxis 
occurred during the course the disease, al- 
though had never happened before. 
case was constipation present. Discomfort and 
flatulence after food were complained two 
cases. Frontal headache was feature two 
eases. case was any sign tuberculosis 
found. There was suspicion syphilis, con- 
genital acquired, any case. The blood 
Wassermann and Sigma reactions were negative 
each case. Blood counts done four cases 
were normal. 

all five cases both eyes were involved 
greater less extent. Vitreous hemor- 
rhage all cases. one, the vitre- 
ous hemorrhage was slight and the vision 
after recovery was good. the other four 
the vitreous hemorrhages were large, and 
the vision after recovery very poor. The retinal 
hemorrhages three the cases were mainly 
peripheral. three cases which large vitre- 
ous hemorrhages occurred permanent vitreous 
opacity had resulted. Vision was reduced 
the affected eye 6/60 one case and even 
less the other two patients. the case 
which the vitreous hemorrhage was slight the 
vision now 6/6 both eyes, three years after 
the last hemorrhage. few veil-like opacities 
with delicate new vessels project from the retina 
into the vitreous the affected eye this case. 
Complications such detached retina, chronic 
glaucoma, and iritis had not occurred time 
the report. 


q 
q 
| 
| | 
i | 


144 THE CANADIAN MEDICAL ASSOCIATION JOURNAL 


1938 


CASE REPORT 


F.S., adult male years, presented himself 
the clinic October, 1932, complaining that his left 
eye had become suddenly blurred the previous day. 
was spare youth, fairly well nourished and apparently 
good health, but seemed lacking spirits and energy. 
Examination showed three large retinal hemorrhages 
with blood the vitreous. was advised enter 
hospital for complete physical examination. 

His general physical condition was found 
practically normal. Blood pressure, 142 over 90, urine 
normal, blood normal, bleeding time and blood coagula- 
tion normal, blood platelets and blood calcium normal. 
Wassermann negative. Questioned directly about con- 
stipation stated that had never been troubled 
this respect. complained though general lassi- 
tude and seemed low spirits. interesting fact 
was elicited that gave definite history fre- 
quent attacks epistaxis about his 16th year. 
Since that time had been free. 

The left fundus showed above the and the 
temporal side large retinal hemorrhage, while below 
and the temporal side, along the inferior temporal 
artery there was seen large preretinal hemorrhage. 
There were also number small retinal hemorrhages. 
There was blood the vitreous. The right fundus 
showed hemorrhages and his right vision was normal. 
due course was discharged from the ward and 
kept under observation the out-patient department. 

the following November complained fresh 
spots before the eyes from the previous day. Examina- 
tion showed the left eye fresh hemorrhages fimbriated 
above and below from the capillaries (retinitis pro- 
liferans—vitreous opacities). was seen again 
February, 1934, stating that had had further dis- 
turbance the left eye, and examination showed fresh 
hemorrhage along the vein the lower inferior nasal 
quadrant. March and June, 1934, again reported 
fresh hemorrhages the left eye. had now become 
quite apt, not only noticing the hemorrhages, but 
also the speed absorption, etc., and would report 
the degree hemorrhage and the speed repair. 
this period was advised proceed mountain 
resort. Local treatment and medication had not had 
the slightest effect, and was thought that the routine 
life sanitarium would benefit his general health and 
thus improve his eye condition. 

December, 1935, again appeared, having been 
the mountains for some months, and complained 
large hemorrhage the left eye. This hemorrhage 
was severe that was impossible illuminate the 
interior the eye all. The right eye still appeared 
normal, with vision 6/6. April 17, 1936, and August 
14, 1936, hemorrhages the left eye were again noted. 
October 19, 1937, was once more examined, and 
number fresh hemorrhages the left fundus seen, 
well number old ones. His right vision was 
normal. appeared next February 21, 1938, and 
reported had had severe hemorrhage the left 
eye February 16th, ‘‘this however was clearing 
left vision was 6/36. There were 
numerous opacities the vitreous, that little detail 
the retina could made out. His physical appear- 
ance, well his spirits, were now much improved. 

This case its general characters identical with 
those described originally Eales. young man 
years, who has suffered from retinal hemorrhages 
the left eye for period six years. Between attacks 
the vision improved marked limits. The left vision 
noted different periods 6/12, 6/36,-6/9. 
October, 1937, his vision had recovered 6/6. pres- 
ent writing 6/36. 


The chief interest these cases the ques- 
tion etiology, which still unknown. Eales’ 
theory that constipation played important 
this respect, has not received much sup- 


port; also blood changes such delayed blood 
coagulation, prolonged bleeding time, and de- 
ficiency blood have been ruled out. 
The theory that tuberculosis etiological 
factor lacks sufficient evidence. Zentmeyer sug- 
gested disturbance ductless gland activity, 
that adrenal might cause lack tone 
the venules and predispose hemorrhage. 
suggests ‘‘it most likely that 
there some abnormality the blood, yet un- 
recognized pathological tests; might 
some normal constituent, produc- 
ing reduced viscosity altered osmotic pressure, 
might the pressure some abnormal 
toxie constituent, absorbed from the bowel. The 
general condition lassitude and low spirits, 
common the subjects the disease, sup- 
ports this 

Eales’ rare disease and before diagnosis 
made necessary exclude other condi- 
tions which such hemorrhages may occur, 
such nephritis, diabetes, the pur- 
puras and syphilis. The prognosis, the dis- 
ease confined the eye, refers vision and 
bad. Recurrences are likely for months 
years with greater less injury vision. The 
ultimate prognosis depends the magnitude 
the hemorrhages and their damage the retina 
and vitreous. consistently method 
treatment has been reported. Treatment 
the way general hygienic measures should 
adopted. iodide, and para- 
thyroid extract have been recommended. Tuber- 
has been used therapeutically and with 
some reported success. Local treatment insuring 
rest the eyes long the hemorrhages con- 
tinue important. consistent success, any 
form treatment, has yet been reported. 


man years, who gave history epistaxis 
through childhood reported. There was 
history constipation dyspepsia, but lassi- 
tude and lowered vitality were prominent. The 
have been observed over period 
six years. They have always occurred the 
left eye. The retinal hemorrhages have not 
been specially peripheral, and have usually been 
accompanied hemorrhages into the vitreous. 
After this lengthy period, the vision though de- 
fective still one-sixth normal. The etiology 
unknown and treatment has likewise been un- 
satisfactory. 
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TRIAL STUDY 1,800 CASES SYPHILIS 
INFECTED TWENTY YEARS AGO 


Department Pensions and National Health, Ottawa 


the greatest difficulties confronting 

any research into the sequele syphilis 
the lapse time between the date infection 
and the appearance certain types sequele. 
almost impossible find portion any 
population that cases may followed 
from infection total disability death. 
Studies syphilis may therefore divided 
into two parts: (1) the primary and 
its treatment; (2) the diagnosis and treatment 
sequele. Between the two there usually 
exists gap silent period. This period may 
anything from more years, but 
therefore usually long enough disrupt the 
sequence any study largely because shift- 
ing populations. ordinary practice 
fresh infections are treated until the disappear- 
ance symptoms, and then most instances 
the patient lost sight of. not possible 
follow all cases treated through long period 
years and therefore the percentage develop- 
ing after-effects not correctly known. 

the second instance, when are 
discovered, quite impossible know 
the total number infections out which 
they arose. Estimates have been made, but 
show wide variations. Hinton, his book 
and its Treatment’’, page 117, states: 

percentage syphilitics who become signifi- 
cantly affected with neurosyphilis hard estimate 
from most statistics, for generally they give the per 
neurologic cases due syphilis, but not 


give the per cent syphilitics who manifest symptoms 
tertiary 


The chief purpose this study evaluate 
the efficacy the treatment given during the 
war years, and discover, possible, the 
number sequele that have occurred the 
intervening years. The prevention 
sequele considered infinitely more im- 
portance from the standpoint permanent 


disability and untimely death than the dis- 
appearance early symptoms, realizing 
that these latter must taken care 
for health reasons. 

Following the early policy the 
General Medical Services, combat the 
spread the venereal diseases the army 
and adequately treat those infected, was 
necessary establish tolerance level for the 
arsenical compounds used treating syphilis 
certain evidences toxicity, and 
order obtain the maximum therapeutic effect. 
The records indicate that six seven injections 
arsenical compound, and similar num- 
ber, more, were considered 
adequate cure arrest most cases, and this 
amount treatment will referred here- 


think must agreed, the light 
our knowledge arsenicals the war years, 
and since the supply original 606 from 
Germany had been off, and new but similar 
preparations were being used that were still 
untried time, that probably courses, in- 
dicated above, were properly considered 
intensive treatment that time, while 
present they would considered inadequate. 
However, results are more importance 
than any standard dosage, the number 
that have developed the intervening 
years may considered the measure 
efficacy for the treatment carried out the 
Canadian Army Medical Corps during the war. 

The information for this study being taken 
from several sources: (1) the admission and 
discharge books the special hospitals; (2) 
the original overseas documents which contain 
the special treatment form with symptoms, 
amount and type treatment, and usually the 
final Wassermann reaction; (3) the files that 
have been created since discharge from the 
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expeditionary force and which contain record 
any contact with the department for any 
reason, between demobilization and the present 
time; (4) other departmental records such 
hospitalization, treatment, and death cards. 
ANALYSIS 1,800 CASES 
1,518 are estimated alive 


282 are known dead 
ORIGINAL DIAGNOSIS 


Esti- Per- 
Known mated 
Primary: Total total 


Secondary: 


Chancre, rash, positive 
Wassermann and sec- 
ondary symptoms ... 214 180 
Tertiary: 
Without central nervous 
With central nervous in- 
Congenital: 


will seen from the above that per cent 
were fresh infections and only per cent had 
developed secondary symptoms, while per 
cent were tertiary pre-war date. The exact 
date infection stated per cent the 
and the exact approximate date 
another per cent. the 282 dead only 
few (19) died from the direct results 
syphilis. This will dealt with 


Those estimated alive averaged 2.2 
months hospital; those known dead 
averaged 3.2 months hospital; the total 
average hospitalization 2.3 months. 


TREATMENT 


course consisted approximately in- 
jections some arsenical compound, and 
more injections 1792 the 1800 
men received the combined treatment, were 
given Hg. and iodides, and had hyperpyrexia 
some later date. Except certain 
where sequele developed, the records not 
indicate that these men availed themselves 
treatment following demobilization, although 
realized that some may have done so. 

also probable that few developed 
which have knowledge, but our 
chief neuropsychiatrist believes the number 
very small. 


[Aug. 1938 
NUMBER GIVEN 
Percentage 


few others had from courses, while 
had prolonged treatment with various drugs. 
There only one case where the amount and 
type treatment are unknown. 


WASSERMANN REACTION 


the majority cases man was dis- 
charged from hospital (overseas) when his 
Wassermann test was negative. 


Percentage 
Negative Wassermann ........ 1,290 
Positive Wassermann ......... 267 
Unstated Wassermann ........ 243 


From the amount treatment given, 
indicated the records, quite likely that 
fair number the unstated were also nega- 
tive, although the treatment sheet bears 
entry final Wassermann test. 


History 


Under this heading, attempt 
find out what had happened these men 
the intervening years and kept mind 
that per cent the cases have post-war 
files the department may assumed that 
had taken place, there would, all likelihood, 
record the man’s docket. 


Per- 
centage 
Esti- esti- 
Known 
Total dead 
Died service ......... 
Broken employment ..... 101 5.5 
Bad social history ...... 
Unemployed, physical dis- 

Unemployed, mental dis- 

Mental deterioration, in- 

Unstated, documents only. 391 

1,800 282 1,518 100.0 


far can judge, over per cent 
appear self-supporting and able work. 
Only 5.5 per cent are recorded having 
broken employment record; per cent are 
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War Veterans’ Allowance ‘‘Burned Out’’. 
The most surprising factor the small number 
mentally incapacitated, for find among 
those estimated alive this group only 0.5 
per cent are not institutionalized and 0.9 per 
cent are institutions. Further, not all the 
mental disability stated due syphilis. 
Twenty-five per cent have record, and all 
probability most them are self-supporting, 
since they have not contacted the department 
for any reason, either economic because 
mental physical disability. 

When taking out information, noted, 
where possible, any other morbid condition, 
accident violent death, and study these 
conditions leads believe that this group, 
who are primarily syphilitic, there follows the 
usual morbid conditions found any cross- 
section the population, keeping mind age 
and sex. 


SEQUELZ 
Total dead living 
Number estimated free 
1,686 254 1,432 
Number with sequele ........ 114 
1,800 
Total sequele .......... 114 6.3% total cases 
Total estimated living ... 1,518 
Sequele diagnosed ...... 5.6% living 
Sequele diagnosed ...... 9.9% dead 


Apart from tabes and G.P.I. sequele many 
cases not appear hasten death; even those 
with involved hearts live many years. 


DISTRIBUTION SEQUELZ 


Known Estimated 
Total dead living 


Bones, joints and muscles... 
Eye (with other 


DETAILS SEQUELZ 
All infections, except few pre-war, occurred 
during the war. 
Cardiovascular —Hypertrophy and 
dilatation, myocarditis, endocarditis, coronary 
arteries, pericarditis, aortitis, phlebitis, 


lesions, cardiac neuroses: cases, 
dead, alive. The average lapse time 
between infection and the diagnosis sequele 
approximately years, the actual time 
varying from years. some cases the 
relationship syphilis the cardiovascular 
condition seems very slender, and must also 
bear mind the examiner knew the specific 
infection existed. The who died are recorded 
dying cardiovascular disease. Cardio- 
sequele constitute per cent the 
total. The average age discovery sequele 
was years. 


cesophagus stomach, gumma ulcer 
the intestines, liver frequently affected from 
jaundice, gummata, acute yellow atrophy: 
dead, alive. The one death was due 
gastro-intestinal condition. The average 
lapse time between infection and diagnosis 
sequele was years, the actual time vary- 
ing between years and years. 


Respiratory laryngitis, 
tracheitis, bronchitis, syphilitic phthisis: 
all alive. Average lapse time between 
infection and diagnosis sequele was 
years, the actual time varying between 
years. 


Bones, joints and Gummata, 
osteitis, arthralgia, synovitis, arthritis, myalgia, 
myositis: cases, all alive. Average lapse 
time between infection and diagnosis 
sequele was years, the actual time varying 


der, hematuria: case, alive. Lapse time 
between infection and diagnosis sequele 
years. 

neuritis, optic atrophy, 
choroiditis, paralyses ocular muscles: 
plus congenital—23 cases; alive; 
dead (not due syphilis). Average lapse 
time between infection and diagnosis 
sequele was years. Out the cases, 
were delayed exhibiting sequele, taking 
and years. The balance were all within 
years, and these, were within year. 


Sequele involving the eye differ from all 
other sequele manifesting themselves much 
earlier and constitute about per cent the 
total number. Average age discovery 
sequele was years. 
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Nervous system.—Paresis, tabes, 
other causes not related syphilis. Average 
lapse time between infection and diagnosis 
sequele was years, actual time varying 
from years. There appear three 
stages the lapse time the sequele 
the nervous system: (1) sequele appearing 
within year very close the infection; 
(2) those appearing from years after 
infection; (3) few appearing after pro- 
longed silent period years. (These 
latter are pre-war infections, with the date 
supplied patient but probably correct). 
The sequele under this head constitute per 
cent the total 114 conditions attributed 
syphilis, but only 3.3 per cent the 1800 cases 
studied. Average age discovery sequele 
was years. 

Cerebral symptoms.—Meningitis, 
nerve involvement, optic neuritis, 
time between infection and diagnosis 
was years. Two these cases 
developed within year, the others and 
years. Average age discovery sequele 
was years. 

Spinal symptoms.—Ataxie paraplegia: 
eases, alive. One developed symptoms 
year, and the other the date infection 
unknown. 

10. cured may 
other causes. Average lapse time between 
infection and diagnosis was years, 
the cases being diagnosed approximately 
within year, and the balance about years 
afterwards. 


First IMPRESSIONS 


The amount treatment received these 
men overseas, when the infection was fresh, 
seems have reduced the expected crop 
sequele 6.3 per cent the total infections, 
and, this figure includes number pre- 
war infections among older men whose 
were discovered and treated during the war, 
and many whom have since died, the figures 
should probably lower, since find only 
per cent those now living suffering from 
the result infections contracted 
years ago. from the 3.3 per cent 
those who contracted tabes, cerebro- 


spinal condition, the amount severe dis- 
ability existing surprisingly small. Among 
the 114 cases are some that have borderline 
diagnosis, but which are included the 
safe side. 

Prior the introduction the malarial and 
tryparsamide treatment, certain cases tabes 
and general paresis quickly went great 
physical mental deterioration spite the 
utmost that treatment could accomplish, and 
our findings suggest that the number 
affected probably per cent the total 
men infected, indicating that, many other 
conditions, there are few individuals who 
are unable develop defense mechanism 
even with the aid extensive drug treatment, 
although malarial and tryparsamide treatments 
are retarding deterioration percentage 
these cases. This contrast the remaining 
per cent those infected, who, with very 
little treatment, such the one course admin- 
istered overseas, have been able escape 
altogether, have had their latent manifesta- 
tions delayed beyond years. This may raise 
the question the value prolonged and 
intensive treatment where the only sign 
involvement weakly positive Wassermann 
reaction. 

Eye conditions, with other involvement, 
are the second largest group, and differ from 
the others that the bulk them appear 
within year infection and attack the 
younger individuals, the average age dis- 
covery being years. None the patients 
this group have died syphilis far 
can ascertain. 

The study would appear indicate that the 
white male probably developing certain 
amount resistance the ravages syphilis, 
more than most conditions, such 
tuberculosis, for what important 
find only per cent with permanent damage, 
and those only one-sixth dead the 
(1,800 infections, 114 sequele, alive, dead, 
whom died the disease). 

not wish this juncture attempt 
any conclusions, they would premature, 
but, from the way the figures are running, 
likely that shall find smaller number 
sequele than anticipated, and that many 
them not incapacitate the extent formerly 
thought. 
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THE SIGNIFICANCE EPIGASTRIC HERNIA* 
Montreal 


epigastric hernia relatively 

common condition, little has been written 
the subject, and what has been said there 
seems considerable variation the inter- 
pretation the significance put the find- 
ing such hernia patient with abdominal 
visceral symptoms. this paper brief review 
the literature date will given, and also 
mitted the Royal Victoria Hospital during 
the past ten years. Thus hope able 
indicate the importance of, and the procedure 
in, the different types hernia. This 
paper has been written fill the need uni- 
form method approaching and treating this 

great majority such 
are acquired and due strain. This strain may 
the acute variety, the hernia appearing 
shortly afterwards. About per cent pa- 
tients with this condition will date their hernia 
some excess muscular effort, this being most 
marked the labouring class. pro- 
longed strain the abdominal muscles, 
constipation with straining stool, chronic 
cough, vomiting, ete., results many the 
remainder. illness and emaciation 
are definite predisposing causes. 

The idea congenital defect the wall 
being causative factor seems quite unlikely, 
except the very rare preformed sac 
present the inguinal type hernia; 
also, the age incidence about middle life. 
such defect were present the area would have 
only the barrier the transversalis fascia 
penetrate, and would thus appear early 
age. 

Lothrop 1897 gave the following classifica- 
defect due failure fusion part the 
abdominal parietes; (2) weakness the ab- 
dominal muscles following emaciation; (3) 
small defect the fascia usually due some 
type strain trauma through which the 
preperitoneal fat pushes its way, and which may 


*From the Surgical Department, Royal Victoria 
Hospital, Montreal. 


may not followed pocket peri- 
toneum. Omentum and intestine may found 
the sac. only the last one this 
that has any practical value, 
accounts for the great majority cases. 
structure the region involved. The linea alba 
composed the fusion the aponeuroses 
the external oblique, internal oblique and trans- 
versalis muscles, and dense and relatively 
avascular structure. Beneath this are the trans- 
versalis fascia, the preperitoneal fat, and finally 
the peritoneum. The preperitoneal fat massed 
the right the midline the liga- 
ment the liver which the obliterated 
umbilical vein its free edge. The posterior 
rectus sheath and transversalis fascia are per- 
forated numerous vessels running the pre- 
peritoneal fat and peritoneum, derived from 
the lower intercostal and superior epigastric 
arteries. These perforation spots are weak 
areas, and reasonable suppose that in- 
intra-abdominal pressure will cause 
initiation the herniation, which always 
fatty tissue the start. The linea alba being 
strong and having few blood vessels, the per- 
forations usually occur one side the other 
the midline, and may even come through the 
rectus its lateral edges. The original per- 
foration hole gradually enlarged oval 
ring, and, due the inerease the fatty pro- 
trusion, the peritoneum gradually pulled 
upon and sac formed. This well borne 
out the fact that the small epigastric 
seldom have well-defined sac, while the large 
ones almost invariably have. The sac is, 
femoral direct inguinal hernia. The entrance 
omentum intestine thus made possible. 
The stomach rarely seen the sae. 
are thus two anatomical 
types, the first preperitoneal mass fat 
united the peritoneum pedicle, and the 
second true hernial formation with The 
first variety the more common the 
early stage the condition, but the majority 
those for which surgery necessary contain 
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sac. operations epigastric hernia 
the present series, had sac, and sac 
was found. cases reported Denk 
empty hernial sac was found 20, free 
omentum adherent omentum and 
transverse colon and stomach case. There 
were cases fatty tissue without hernial sac. 
Omentum was the only viscus found this 
series present the sac, being adherent 
cases and free case. 

Incidence.—The majority epigastric 
men, particularly the labouring 
Our average age was 42.4 years, and the 
percentage 91.3 8.7. Kuttner reports 

well known, epigastric hernia fre- 
quently associated with other types rupture, 
our cases having other types hernia 
present previously repaired. However, the 
epigastric variety forms very small percentage 
all types. The figures the various writers 
vary from those Berger, who gives the epi- 
gastric type 0.08 per cent all 
that Imfield, who reported 450 consecutive 
hernia cases, with the type, 
4.6 per cent. 


the Royal Victoria Hospital the past 
ten years there have been 2,299 cases hernia 
exclusive the post-operative recurrent 
varieties and the epigastric variety, 
per cent. 


Diagnosis. previously mentioned, the 
minority appear suddenly, following 
strain marked exertion. The chief complaint 
these pain the epigastrium, which may 
vary from constant ache that acute 
Radiation may occur any direction. 
The pain aggravated exertion, straining, 
the upright position, and relieved lying 
down, unless inearceration has occurred. Nausea 
and vomiting are usually present. The hernia 
ean felt definite mass, usually about 
half-way between the umbilicus and xiphoid, 
and varies between the size cherry and that 
half grapefruit. Local tenderness the 
most constant single sign. 

This type hernia easily diagnosed and 
seldom missed unless reduction has occurred 
before examination. The cessation symptoms 
upon reduction positive proof that the hernia 
the cause the symptoms, and the only 
actual therapeutic test for operation. Adherent 


omentum relatively frequent and for 
early operation. This suspected when hernia 
more than average size irreducible, tender, 
and produces visceral symptoms when pressed 
upon. However, most cases are not well 
defined, and the less evident type 
epigastric hernia that the errors diagnosis 
and treatment are most frequent. The usual 
history such that the patient has 
noticed the small lump years before, but that 
apart from tenderness pressure has given 
symptoms. Or, again, the presence the 
hernia was only discovered during the course 
abdominal examination. 


this point, mention should made the 
failure diagnose epigastric 
hernia. The condition should always borne 
mind. discovered best inspection 
with oblique lighting, careful palpation the 
upper linea alba, first with the patient relaxed, 
and then with the recti tensed and the intra- 
abdominal pressure raised, when the patient 
lifts his head and shoulders off the bed. Dia- 
stasis recti should not confused. obese 
subjects the hernial mass may impalpable, 
but definite single point tenderness can 
always found. 


the course time symptoms develop which 
may may not due the hernia. Frieden- 
wald and Morrison report patients operated 
upon whom owed their symptoms 
various visceral conditions. 158 operated 
upon for epigastric hernia the Mayo Clinic, 
reported Pemberton and Curry, were 
proved have other causes for the symptoms 
besides the hernia. our series, where com- 
plete investigation was done prior the opera- 
tion exploration done operation, associ- 
ated peptic ulcer was found cases, 
the stomach partial intestinal 
obstruction nephroptosis and irritable 
colon 

Again, the history relief lying down, 
or, conversely, the symptoms 
exertion the upright position and relief 
reduction the mass, are strong presumptive 
evidence that the hernia the cause the 
symptoms. the cases where visceral symp- 
toms result from epigastric protrusion, 
the mechanism probably reflex one way 
the intercostal nerves the corresponding 
outflow going the ganglion. 
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The increased intra-abdominal tension causes 
pinching the hernial contents increased 
tension the fascial ring. 

order determine the relationship epi- 
gastric visceral symptoms analysis 
was made all cases such hernia repaired 
the Mayo Clinic between 1910 and 1933. 
296 cases, 158 were admitted solely because 
the hernia, the cure which was hoped would 
relieve the patient’s symptoms. these, 
had abdominal exploration the time 
repair, being negative and positive for 
visceral disease. The conditions found were 
divided between peptic appendicitis, gall- 
bladder disease and partial obstruction. Thirty- 
seven patients had other done the 
same time, with relief symptoms known 
eases; had only the repair the epigastric 
hernia done, which had visceral symp- 
toms, the complaint being only the lump 
local tenderness. The best final results occurred 
this last sub-group, with known cures. 
.The worst results were the group with visceral 
symptoms and only local repair the hernia. 
Only were cured, and these were aided 
medical treatment; continued have the 
same symptoms before operation; and 
needed further surgical treatment for the dis- 
covery definite visceral disease. Their sta- 
tistics show that the best results are obtained 
those eases with visceral symptoms. When 
the latter are present there characteristic 
sign symptom, local repair yielding poor 
results, with only per cent relieved. Pember- 
ton and Curry advise opening the abdominal 
all cases with visceral symptoms, even 
when pre-operative diagnostic measures have 
failed reveal any evidence organic disease. 

Recurrences.—There only one mention 
recurrences the literature and that the 


SUMMARY CASES REVIEWED 


Average age patient 42.4 yrs. 
Average duration symptoms 5.2 yrs. 
(Shortest, days; longest, years) 
Associated hernie other varieties ........ 
Sac present hernia 
Preperitoneal fatty tissue 


(Reducible, irreducible, strangulated, 
Operation without exploration investigation 
With pre-operative investigation without ex- 


Abdomen explored (negative) 
Abdomen explored (positive) 


Associated conditions (abdominal lesions).... 


last-mentioned series Pemberton and Curry, 
who report known recurrences 158 cases, 
3.1 per cent. our series there were known 
recurrences operations, one which re- 
curred twice. 

Treatment.—From survey our cases, and 
with the foregoing data from the literature, one 
impressed the high percentage organic 
abdominal disease that hidden diagnosis 
epigastric hernia. How one, then, assess 
the value such rupture? The following 
points will, believe, help treating this 
rather ambiguous condition. 

The strangulated incarcerated types 
with history coincident with the onset the 
protrusion need little discussion. Operation 
imperative soon possible, especially the 
former variety. 

Those with complaints lump the 
epigastrium with local tenderness and visceral 
complaints not need investigation explora- 
tion. Uniformly good results 

Those cases most commonly seen athletes 
labourers, with lump the epigastrium 
following definite strain over-exertion, and 
whom the symptoms, visceral otherwise, 
disappear with the disappearance the tumour 
will give good final results. This type almost 
always contains which fills with viscus 
(most commonly omentum) assuming the 
erect posture. not believe that preliminary 
investigation operative abdominal exploration 
necessary such type. 

The fourth group consists those patients 
who seek medical aid for abdominal visceral 
symptoms, the hernia been discovered 
previously the patient noticed for the first 
time during the ensuing physical examination. 
This group has rule only preperitoneal 
fatty hernia with occasionally the inclusion 
sac. What should done these cases? 
Too many doctors advise repair the hernia 
the first step, with the usually vain hope that 
the symptoms will relieved. This procedure 
condemned because the small propor- 
tion cures that There are two alter- 
native procedures. The first and better one 
complete diagnostic investigation with em- 
phasis the gastro-intestinal tract, including 
the gall-bladder and pancreas, the renal tract, 
and the nervous system. Only all tests are 


| | 


152 


THE CANADIAN MEDICAL ASSOCIATION JOURNAL 


1938 


negative operation indicated, which may con- 
sist repair the hernia only, or, better still, 
with abdominal exploration, which 
often reveals lesions not shown pre-operative 
investigation. this pre-operative investiga- 
tion positive then medical surgical treat- 
ment the lesion found out. The 
alternative procedure exploration without pre- 
operative tests. This not satisfactory 
the first procedure the exploration more 
haphazard and conditions other than surgical 
may revealed. This alternative only per- 
missible when for some reason pre-operative 
investigation impossible. 


SUMMARY 

The etiology, pathological anatomy and 
diagnosis hernia are discussed. 

given, the outstanding feature which 
that them were found investigation 
exploration suffering from abdominal 
conditions other than the hernia. 

The difficulty assessing the significance 
epigastric hernia, particularly when as- 
sociated with visceral symptoms, stressed. 

This type hernia divided into four 
groups according the type and symptom- 
atology, and guide given for the manage- 
ment each. 


POINTS MUTUAL INTEREST THE GENERAL PRACTITIONER 
AND THE RADIOLOGIST* 


Kingston, Ont. 


HERE are many problems the radiologi- 
eal field which, due the overlapping 


interests the general practitioner and the. 


specialist, make the situation awkward and some- 
times render little strained, often leaving 
the patient with sense bewilderment. 
Usually this due misunderstanding the 
situation and unintentional lack 
tion the part the two medical men in- 
volved. due part, however, the fact 
that the busy general man has not the time 
keep himself informed what going 
the world. 

Generally speaking, the status the radio- 
logist should that consultant, and his 
duty advise concerning diagnosis and treat- 
ment his particular field. His methods 
diagnosis may complete themselves, or, 
often happens, are complementary and serve 
confirm clinical methods. Perhaps one the 
great. mistakes our time the tendency 
the part some men expect the radiologist 


hand out typed diagnosis, reading the 


were directly,from the film and transfer- 
ring paper something turned out 
machine, mechanically correct, and purporting 
pected radiologist flattering but untrue. 


the annual meeting District No. 
Ontario Medical Association, Ottawa, October 15, 1937. 


While many the radiologist able 
give definite diagnosis, often only able 
give impressions and opinions disease 
processes and function lack function 
different organs, leaving the decision the 
diagnosis with the clinician. 

diagnosis is, after all, another 
way using ‘‘inspection’’ the elucidation 
the symptom-complex. One must not forget, 
however, that particularly valuable 
method inspection and sometimes more 
than ordinary use the explanation certain 
symptoms which other methods may in- 
determinate. One could recite some length 
social and financial tragedies that have occurred 
due late diagnosis chest lesions and also 
other diseases which might have been avoided 
those who first saw the patients had used 
x-rays method inspection along with 
their other methods diagnosis. 

While are speaking chests, might 
worth while say something about the relative 
merits radiographs and fluoroscopy. 
Usually these two methods x-ray examination 
are complementary, and very often both are 
required order arrive diagnosis. But 
there should shadow doubt that the 
man who pronounces suspected chest free 
tubereulous disease the ex- 
amination alone flirting with disaster and 
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unfair his patient. film films ex- 
cellent technical quality are required, and 
such quality not attained the first trial 
they should repeated. should remem- 
bered, however, that although the x-ray film 
will not infrequently show manifest tuberculous 
lesions before they can picked other 
methods examination not infallible, and 
incipient disease may exist and not demon- 
strable the film. Therefore, the making 
film does not make less necessary the need for 
careful clinical examination the patient. 


The question the use fluoroscopy ex- 
amination the gastro-intestinal tract also 
arises. Many radiologist has raved inwardly 
and torn his hair, least figuratively, when 
there arrives the mail host films, made 
the stomach colon patient. Some- 
times, course, the diagnosis self-evident 
the films, but usually this not so. The reason 
for this annoyance the part the radiologist 
that the radiologist knows that depends 
much more upon the examination 
does upon the films. knows that these in- 
nocent looking films may conceal behind the 
barium shadows niches and filling defects that 
are disease, and that the only way 
sure these things screen the patient. 
And, therefore, can only give read- 
ing the films, not satisfied that the work 
has been properly done. true, course, 
that the film needed show fine details when 
these are demonstrable and also make record 
any pathological condition that may found. 


this association one would like make 
plea for the complete examination the patient 
who sent for investigation stomach symp- 
toms. Too often the radiologist asked 
examine the stomach only, the symptoms are 
said point nothing else. This equivalent 
sending the patient the internist and ask- 
ing him examine the head only, because the 
patient’s chief symptom headache. 
firmly that, unless definite lesion 
found the stomach duodenum the ex- 
amination these parts, the 
intestinal tract should investigated, and that 
usually examination the gall bladder 
should carried out. all these organs are 
negative, then one should remember that lesions 
the kidneys and ureters are not unrelated 
stomach symptoms, and might included 
the examination. 


One would also like plead for time 
ducting examination. Too often the patient 
impatient, and the doctor expects the im- 
possible, and, endeavour please both, 
blunders may made. Too often the patient, 
who has had symptoms for five years, wants 
complete investigation period many 
hours. quite true that times the diag- 
nosis may evident five minutes after the 
examination but often takes 
many days arrive diagnosis. this 
connection one should also mention the need for 
proper preparation the patient, such as, the 
necessity for empty stomach before barium 
meal given, the need for proper preparatory 
purging and administration the dye for the 
gall-bladder case, and the administration 
least two two-and-one-half ounces castor 
oil the night before, cleanse the colon satis- 
before giving barium enema. 

Too much should not placed upon 
the diagnosis fractures. The 
fluoroscope excellent medium aid the 
adjustment the fragments when the fracture 
being set, but should noted that when 
the fracture line indistinct and there prac- 
tically displacement the fragments the 
diagnosis may missed, and erroneous con- 
reached unless films are made. Strangely 
enough, these very cases with doubtful 
fractures that the radiologist asked 
there probably isn’t fracture pres- 
ent’’. This may costly mistake and more 
than one man has come grief over such 
error the past. 

After fracture has been set dislocation 
reduced invariably film record the event 
should made, not only satisfy the practi- 
tioner that all well but also that proof 
such ean produced later date. The 
Canadian Medical Protective Association has 
warned its members more than once regarding 
the need for this. quite necessary 
have films made after the setting the fracture 
before, and neglect this precaution 
may cause the practitioner considerable degree 
defend himself the court room. 

Before leave the question radiography 
and fluoroscopy would perhaps wise 
spend few minutes discussing the danger 
radiation dermatitis and ulceration and the 
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means protecting the patient and the prac- 
titioner from these effects. 

Skin reaction radiation may show itself 
either the acute chronic form. the acute 
form the result relatively massive dose 
irradiation delivered within comparatively 
short period, and manifests itself skin 
response much like that sunburn its 
primary stages. Unlike sunburn, however, 
does not show erythema until several days 
couple weeks after exposure. the dose 
has been too heavy eventually results 
chronic painful ulcer that takes years heal 
may never heal. The and also the dam- 
aged skin are prone malignant change 
later years. skin reaction this type that 
heals without ulceration may show itself some 
years later similar manner the skin 
changes that take place the chronic form. 

the form the skin reaction the 
result repeated minor doses irradiation 
over period months years and shows itself 
evidence skin atrophy, telangiectasis and 
papillomata which eventually may become malig- 
nant. The acute form the type that the 
patient most likely get result 
prolonged and improper x-ray examination, 
while the form usually reserved for 
the practitioner who receives x-ray exposure 
the hands over period months years. 


The patient protected being sure that 
filtration present out the softer 
x-rays, that too many films too prolonged 
are avoided, and not repeating 
lengthy examinations until least period 
one month has elapsed. addition this, 
sereening, the aperture through which the rays 
pass diaphragmed down the smallest size 
consistent with the examination. When search- 
ing for foreign bodies well have timer 
the fluoroscope that will cut the x-rays off, 
before the danger point over-exposure 
reached. The intensity the x-rays should 
also kept down the lowest limit consistent 
with proper visualization the foreign body. 
The reason for this that foreign bodies are 
sometimes evasive that the search for them 
goes for longer than one anticipates, and 
there great danger over-exposure. 

With regard the practitioner, must 
course protect himself against massive dose 
similar way that which used for the 
protection the patient, but addition, 
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would avoid dermatitis, must 
consistent avoiding even small amounts 
exposure all times, because doing much 
fracture work under the screen searching for 
foreign bodies, the effects the rays are cumu- 
lative and may effect him after months years 
exposure. should keep his hands out 
the direct path the rays, and use the rays 
little possible during the examination the 
patient. will thus avoid the unpleasant 
results that have happened too many men 
who have suffered the past. Radiologists 
suffered from this form previously, but 
they have learned protect themselves 
large measure. now appears the turn 
the general practitioner and surgeon who 
much fracture work under the protect 
themselves similar manner. 


the field radiotherapy that the re- 
lationship the radiologist the practitioner 
changes somewhat. Here, longer have 
patient referred for comparatively short time 
for purposes examination and consultation, 
because may become necessary for the radio- 
logist give treatment over period several 
weeks, and malignant disease continue 
supervision the patient over months years. 
here that the need for mutual trust the 
part the radiologist and the general prac- 
titioner becomes vitally necessary. There should 
the closest cooperation and the broadest 
degree tolerance allow for words spoken 
the exigency the moment. situa- 
tion not devoid pitfalls for those who are 
touchy and prone professional jealousy, and 
spirit mutual trust and frankness best 
for all concerned. One might remember that 
our Code the idiosynerasies the 
patient are considered, and are told that 
allowance should made for the 
mental infirmities and caprices the sick’’. 

The medical practitioner, having once decided 
that going turn his patient over the 
radiologist for treatment, should allow him 
the judge how and when that treatment 
administered. there are times when 
he, practitioner, considers that the 
patient’s interest that treatment discontinued 
modified, should consult with his confrére 
and guided this particular him. Too 
often has been the experience the radio- 
logist have several days treatment utterly 
wasted and the chance successful result 
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entirely lost due unguarded statement 
made the patient his medical attendant. 
Many difficulties arise owing lack under- 
standing the fundamentals involved treat- 
ment. with the idea meeting some 
these problems that wish deseribe few 
the principles involved radiation therapy. 

Radiotherapy may used advantage 
the treatment: many skin disorders and 
inflammatory lesions various kinds, but 
particularly the treatment tumours, both 
benign and malignant, and allied conditions 
that your attention now directed. 


Radiotherapy depends for its results the 
difference the sensitivity various kinds 
cells. Those cells which more nearly approach 
the embryonal type are relatively the most 
radiosensitive and most easily the 
effects radiation. Those types tumours 
which grow most rapidly are usually radiosensi- 
tive. addition the direct lethal effect 
upon the malignant cells the rays, there 
also effect upon the stroma, the sequele 
irradiation being sclerosis blood vessels and 
the formation tissue fibrosis, the cells being 
deprived partially their blood supply and 
many becoming enmeshed fibrous tissue. 

X-rays and radium have practically the same 
effect upon tissue, and they are used inde- 
pendently according the site, the 
environment the lesion. 
Radium used the uterus, lip and tongue, 
and upon the skin, and often combined with 
x-rays these regions, So-called ‘‘deep’’ x-rays 
are usually used for deep-seated lesions, but 
they are used the treatment 
surface lesions, for example, the treatment 
malignant skin lesions that have involved bone 
note that when the practitioner discussing 
the possibility radiation treatment with the 
patient would well speak general 
terms. should not specify that radium 
x-rays will used, because when the patient 
the radiologist and the opposite mode 
attack instituted the patient then inclines 
either lose faith his her medical at- 
tendant doubt the wisdom the radio- 
logist. 

problem vital interest the question 
the reaction the skin and mucous membranes 
irradiation. The patient suffers somewhat 
from physical discomfort, which distressful 
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more less according his nervous makeup. 
will also suffer mental actual 
mental distress the skin reaction referred 
with radium x-ray treatment produces the 
patient’s mind chain ideas which some- 
times Therefore, should not used 
this connection, but should reserved for 
eases actual ulceration produced 
directly irradiation. 

The physiological course the reaction will 
vary somewhat according whether the irradi- 
ation has been given massive dose has 
been fractionated. given massive dose 
there may primary reaction coming 
within few hours, which shows puffiness 
the subcutaneous tissues, and, more rarely, 
this accompanied blush over the skin 
surface. This subsides within day so. After 
about ten days two weeks the skin begins 
turn pink, and each day passes this pink 
becomes more intense until the skin finally 
bright red shade and later may even turn 
purplish red The reaction usually 
reaches its height about the end the third 
week, and this time, the reaction severe 
enough, the skin may blistered and exude 
serum. Over period some three four 
weeks the skin gradually becomes more normal 
appearance, and the end six eight 
weeks the reaction has quite disappeared, leav- 
ing the skin pale almost normal 
times, when blistering does not occur, the 
skin becomes deeply tanned, and this may per- 
sist for several months. During the period 
heavy reaction the patient may experience much 
discomfort. some patients this quite 
marked and may require the administration 
aspirin, phenacetine and and times 
eodeine. The application per cent carbolic 
ointment sometimes useful and 
ointment may used with benefit. Butesin 
picrate ointment often alleviates the smarting 
the skin, but unfortunately number 
people are sensitive it, and when used such 
spreading dermatitis results. The spread 
due the fact that the patients believe the 
dermatitis radiation reaction, and they pursue 
this ‘‘reaction’’ farther and farther afield with 
the butesin picrate endeavour catch 
with it. have seen patient with small area 
the nose, about the size quarter, actual 
radiation reaction, reappear the clinie with 
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chemical dermatitis that included both ears 
and was spreading down the back the neck. 

The mucous membrane turns grey when react- 
ing, and the reaction takes place earlier than 
the case the skin. 

necessary keep the reacting skin clean 
and should bathed with warm solu- 
tion two three times daily, followed the 
application vaseline other bland ointment. 
mixture zine oxide and oil also 
useful-dressing. The part must kept clean 


When radiation given the fractionated 
method the total dose much more than when 
the massive dose method employed. The 
reaction the skin also little different 
from that reaction which develops when the 
total dose administered one time. The 
method giving this treatment admin- 
ister daily radiation dose equivalent about 
1/8 1/5 what would administered 
single massive dose was given. There are many 
variations this, and, depending upon the 
amount daily dosage given, the fractionated 
method treatment may extend over period 
several days several weeks. The advan- 
tage that claimed from this method 
treatment that more selective and does 
more damage relatively the malignant cells 
than the cells normal tissue. Usually the 
radiation continues given even after the 


skin has already commenced react, and 


perience the guide which largely determines 
when the dosage has reached the limits which 
gives the optimum biological reaction. 


One often hears the question dosage dis- 


cussed and such often laid down being 
many ‘‘r’’ units. must said that there 
standard dosage for radiation therapy. 
There standard unit measurement known 
the unit. This useful unit for 
measuring dosage, and, one might, 
Richards has done, draw analogy the 
dosage tincture digitalis given the cardiac 
patient one might think the unit the 
same manner that one thinks minim the 
Similarly, total dosage must 
considered equivalent the biological 
response the patient, the tumour and the 
skin mucous membrane, just one gauges 
the total dose digitalis the 
clinical reaction the patient. only the 
study the patient’s reactions and the nice 


adjustment dosage reaction, dictated 
experience, that give results radiation 
therapy cancer. endeavour work out 
series treatments mathematical formule 
alone doomed failure. the realization 
this fact which improving constantly the 
results radiotherapy. 

would like state this point that the 
application radiotherapy administered 
generally today different from the type 
radiation treatment given short time 
ago five years, even less, that statistics 
collected work done previous that time 
looked upon establishing stand- 
ard what may expected with present 
methods. 

There not time for discussion the prob- 
lem whether not pre-operative irradiation 
useful, but Dr. James Ewing, interna- 
tionally known pathologist, who has had 
considerable degree experience with this 
method treatment states that satisfied 
that the type fractionated deep x-ray dosage 
whieh his associates carry out preliminary 
surgery, followed surgery two months, 
gives the patient the best chance recovery 
from the breast. 

The frequently levelled radia- 
tion therapy that often fails, that often 
destroys normal tissue, and sometimes has 
been said those who have not been fortunate 
enough see the good results, that only 
palliative. All this disconcerting the 
general practitioner because these statements 
are often made men who are outstanding 
members the medical profession. Indeed 
happens once while that the practitioner 
himself has had the experience that the half- 
dozen has sent for radiotherapy have 
not done well. With regard the last point, 
surely anyone who has read the litera- 
ture the last few years cannot fail 
impressed with the marked usefulness radia- 
tion therapy malignant disease. review 
the papers published the Canadian Medical 
Journal for 1937 and many other 
medical and surgical journals should quite 
thoroughly establish this point. That often 
fails cure quite true, and there certainly 
room for some method treatment addition 
surgery which may eventually replace 
supplement irradiation. One should remember, 
however, that many cases that might have been 
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benefited cured the early stages arrive for 
irradiation already advanced and hope- 
less state. 

Does irradiation often destroy normal 
course does. always modifies normal 
tissue when used treat malignant disease, 
and the further advanced the disease is, the 
heavier and more widespread the radiation 
must be, and finally reach point when, 
order exterminate the malignant lesion, nor- 
mal tissue must destroyed. But this not 
perfectly justifiable? Does not the surgeon 
amputate limbs and remove organs such 
become necessary save the patient’s life? 
Does not justifiably disfigure patients when 
the necessity How much more the 
radiologist justified doing likewise when 
remembered that the cases sent him, which 
suffer this way are, the main, beyond the 
help surgery. 

One the problems radiation therapy 
that the necessity which sometimes arises 
irradiating lesion which recurs previously 
irradiated area. When this happens one must 
balance the danger radiation necrosis and 
the possibility successful result against 
the patient’s life, well knowing that disaster 
may follow under any circumstance. Frank 
acceptance the possibility irradiation 
the patient and the medical 
attendant makes the choice treatment easier. 


After operative procedure has taken place 
and there recurrence malignant lesion 
close the scar the incision there every 
likelihood the breaking down the sear 
tissue sufficient radiation given destroy 
the lesion. This sometimes happens the time 
the radiation reaction and times some 
weeks after. any event unavoidable 
and should not cause grave concern, the 
lesion usually heals few weeks’ time. 

Before closing would like make plea 
for the proper interpretation the reaction 
following irradiation. Like vaccination, irra- 
diation also plagued being blamed for all 
ills that may follow thereafter. The symptoms 
unfavourable progress the malignant 
lesion ‘itself, skin recurrences the erythema- 
toid type, ulceration due the disease, herpes 
and other complicating conditions, and even 
death due other causes have all been ascribed 
the effect irradiation. often blamed 
for metastases. Strangely enough, medical men 
themselves often leave such impressions with 
the patient. Sometimes this done with the 
idea beneficently deceiving the patient with 
regard the true status the case; other 
times one wonders why done. The 
pernicious effect this error however that 
discourages others, terrifies some, and pre- 
vents the use method 
treatment number who need it. 


THE PSYCHIATRIST’S POINT VIEW* 


Toronto 


likely that the psychiatrist, more than any 

other medical specialist, experiences difficulty 
analyzing, accepting and retaining the basic 
postulates his science. his special field 
must take into account the day day 
behaviour his patients well the func- 
tioning their various organs. For patients 
are living persons well medical ‘‘cases’’. 
They have feelings and attitudes, friends and 
families, occupational and recreational pursuits 


Adapted from address given the regular 
Colloquium the Department Psychology, Uni- 
versity Rochester, April, 1937. 

From the Clinic for Psychological Medicine, 


Hospital for Sick Children, Toronto, and the Depart- 
ment Pediatrics, University Toronto, under the 
direction Alan Brown, M.D., F.R.C.P.(C.). 


which must evaluated factors having 
possible diagnosis and treatment. 
Difficulties arise when the psychiatrist endeav- 
ours find some systematic point view 
which will reconcile the traditional medical 
approach with sociological and psychological 
methods. the purpose this paper 
review some these difficulties. 

During the early stages his medical train- 
ing the future psychiatrist not 
different from other students. usually 
conscientious and willing undergo the many 
years study which are necessary 
earn his living any specialty. some- 
what idealist, and eager some 
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good the world. may genuinely 
interested religion. With other students 
begins the long trail towards knowledge 
that peculiar mass thinking, feeling and 
acting protoplasm—the living human. his 
pre-medical work his first year medicine 
takes lectures and laboratory courses the 
fundamental sciences—physies, chemistry and 
biology. first difficult for him see 
what these studies have with curing sick- 
ness. They seem totally unrelated his 
preconceived ideas medicine, and often they 
appear quite unrelated each other. 
must admitted that the content such 
courses too often determined mere peda- 
gogical convenience, rather than such fore- 
sight would integrate the various disciplines 
one with another. 

The basic medical sciences, anatomy, bio- 
chemistry and physiology, seem more 
the point. Here, least, there apparent 
relationship man; and, superficially any 
rate, there rational interrelation between 
the disciplines. implication well 
direct teaching the student begins visualize 
man sort machine. the biochemistry 
chemical change and interchange; anatomy 
question muscular and skeletal action 
function and the controlling effect the 


nervous system. Remarkably little time 


spent helping the student grasp the 
essential unity these apparently divergent 
points view. Only rarely there special 
which systematically interrelates the 
disparate facts, and which thus leads 
understanding man individual, both 
influencing and being influenced his environ- 
ment. How this human machine functions, why 
man behaves does—these and similar 
questions are answered terms neuro- 
physiology only. The gastrocnemius muscle 
the frog can made twitch vigorously 
when stimulus such mild electric shock 
applied the end the attached nerve. 
There seems only small step from this 
simple and easily understood fact the com- 
plete explanation human behaviour terms 
neuro-muscular mechanisms. What happens 
the student’s moral ideals and religious 
There not much room for moral 
and ideals machine, matter 


THE CANADIAN MEDICAL ASSOCIATION JOURNAL 


[Aug. 1938 


how complex is. There certainly room 
for soul. 


the clinical years the student sees human 
beings suffering from diseases various kinds. 
The theories the cause and cure disease 
are still, the whole, quite coldly mechanical. 
Disease implies pathology—disordered function 
through damaged lesion can 
found because our science not yet far 
enough advanced. Eventually, assumed, 
the pathology will known. Treatment 
directed the cause the trouble when this 
known. Medicines and other therapeutic 
devices are used, with the idea correcting 
the ‘‘etiological factors’’. Occasionally the 
older clinicians will talk the importance 
treating the patient whole. The student, 
however, often loses sight this idea his 
enthusiasm for ‘‘interesting case dia- 
too busy reading texts and 
measuring cardiac dullness worry much 
about the sick and suffering human being. 

After has graduated the student all too 
apt have enlarged opinion his own 
training and equipment. His philos- 
ophy life has become less idealistic, not 
frankly materialistic. For him, disease the 
direct effect definite antecedent 
and health is, rule, simply the 
absence disease. The unfortunate result 
this preliminary medical training that, fre- 
quently, the future psychiatrist unaware 
the many other ways studying man. 

recent years, attempt remedy this 
state affairs, courses psychology have 
occasionally been added the 
medical schools. The danger this procedure 
that, instead integrating the various 
courses the curriculum, may merely add 
extra subject for the overworked student. 
work quilt effort blend together the 
whole design. sound course psychology 
much train the student recognize 
and evaluate the various fundamental assump- 
tions made the study man. But this 
not enough. essential that all the 
fundamental pre-clinical subjects inte- 
grated that they may lead understanding 
the normal human being functioning 
whole. Psychology can help this but 
the whole job itself. 
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About year ago important university 
England appointed committee decide 
whether psychology should added the 
its faculty medicine. The 
idea was finally voted down because was held 
that there were many different schools 
psychology and many conflicting points 
view that the medical student would never 
have time become acquainted with all 
them. Moreover, the committee could not 
agree selecting any one approach. Surely 
would very good thing for medical 
students become acquainted with the various 
ways viewing the same facts, and realize 
clearly possible the limitations each 
point view? prepared course 
psychology could this without overloading 
the curriculum unduly. The importance this 
training, especially for the neuropsychiatrist, 
will become increasingly evident. 


return the discussion the usual 
development the psychiatrist. not 
until the young doctor has completed year 
two intern general hospital that the 
question specialty arises. Let suppose 
chooses psychiatry. assumed that 
genuinely interested this field, and not 
merely looking for job. The moment 
starts dealing with those who are ‘‘mentally 
ill’’, finds that must study subjective 
well objective phenomena. The thinking, 
feeling and acting his patients must not only 
objectively observed but also subjectively 
understood. The concept the whole man, 
reacting and adjusting personal difficulties 
and environmental obstacles, becomes increas- 
ingly meaningful. The concept 
disease still present, but limited its use- 
fulness. Such non-materialistic phenomena 
deviations’’, ‘‘disturbances 
thought’’, and ‘‘affect-disorders’’ must taken 
into consideration along with the more familiar 
pains and aches disease. The student may 
even meet some psychiatric authorities who 
talk quite confidently thought transference, 
the science the occult, and the existence 


Sooner later the student psychiatry will 
naturally turn psychology. Some systematic 
knowledge ‘‘mental’’ activity observed 
normal persons, well his patients, 
essential. and large, the particular brand 
psychology that used psychiatric prac- 


tice teleological rather than 
mechanistic. Instead being considered 
machine put into action with mechanical pre- 
cision antecedent stimuli which, trigger-like, 
produce responses, man thought being 
motivated some urge, drive life impulse, 
which draws him some future goal. 
psychology the lines force are con- 
ceived pulling from ahead toward this 
desired goal, rather than pushing from behind 
the form mechanical stimulation. 
psychology therefore definitely purposive. 
The urge achieve some desired end may 
conscious one, the case person 
hurrying catch street car, totally 
unwitting one, the case the neurotic’s 
into illness. This psychology, there- 
fore, has place for the fundamental instincts, 
which are the motivating drives, and for con- 
flicts, which arise when these drives clash with 
one another with social customs and taboos. 
Disease then becomes not much the result 
mechanical change new form behaviour 
emerging through the effort the individual 
adjust himself the situation created 
this conflict. Thus even disease seems 
purposive. 

important understand that, while 
makes difference scientifically which the 
two points view adopted, they cannot both 
used the same time. Mechanism and 
teleology are mutually exclusive. Each im- 
portant special fields however. The physi- 
ologist works more satisfactorily with mecha- 
point view, while the psychiatrist, 
the present state his science, usually finds 
the teleological approach more helpful. can 
understand more the phenomena observes 
they are fitted into such psychological 
scheme. Nevertheless, astonishing how 
many psychiatrists-in-training not realize 
that there any conflict between their old 
mechanism and their new implicitly 
accepted teleology. 


the young doctor progresses farther 
his studies begins realize that there are 
many conflicting schools psychology all 
hormic and teleological. reads 
McDougall, Hart, Jung, Adler, and, most 
important all, Freud. The Freudian 
psychoanalytical psychology has extensive 
literature and large number 
who are continually making even more ex- 
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tensive. The young psychiatrist, especially 
has not been trained the fundamentals 
academic psychology, almost certain 
impressed the apparent psycho- 
analytic doctrine, and the spectacular inter- 
pretations human behaviour which 
leads. The great danger that the student 
may accept uncritically this some other 
without being familiar with the 
implications that acceptance. Perhaps 
may react just the opposite way. After 
hasty perusal some the psychological 
concepts current use may reject the 
whole thing being utterly fantastic and 
absurd. scientist interested the study 
human behaviour should realize that 
these psychologies, once the first basic postulate 
‘‘purposive urge’’ granted, are 
usually quite consistent. Scientific criticism 
should not directed the teleology, which 
more assumption than mechanism. 
Criticism and should levelled, however, 
any logical inconsistency which apparent 
after granting the postulate.* should 
throw the searchlight any suggestion 
mysticism cultism and the use far- 
fetched analogy proof hypothesis. 

During his post-graduate work the young 
psychiatrist will usually take some special 
training neurology. Here, one fell swoop 
plunged again into the old familiar physio- 
logical mechanism. Once more man, the 
machine—not man, the per- 
son. Disease once more matter cell 
damage; and diagnosis becomes problem 
locating the damage means clinical tests. 
The analogy linesman locating trouble 
somewhere tangled mass telephone wires 
freely used. Behaviour function the 
cortical and sub-cortical layers the brain, 
and temperament has with the basic 
ganglia. Increasing emphasis placed exact 
cortical 

What the upshot all this apparent 
among conflicting disciplines? 
present there one solution the problem 
that acceptable all. the contrary, the 
attempts reconciling the disciplines 
logical and scientific manner have been 
remarkably varied. For some doctors the 
problem simply does not exist, because the 
basic assumptions are not clearly understood. 
For many others the solution involves kind 
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eclecticism, either implied frankly 
acknowledged. While there much 
said favour eclectic point view, 
would nevertheless seem desirable that phy- 
sicians should know why and when they are 
being eclectic. 

Often the practical psychiatrist neurologist 
boasts that his facts finds 
them’’, and that any concept, useful him 
his task helping people, acceptable, 
matter what its origin. intuitive- 
eclectic. not interested discussions 
about the origins his Such ‘‘arm- 
chair makes him impatient. 
questioned, usually states that 
advocate particular school, and that 


keeps the ‘‘middle the road’’. Yet 


hard imagine this road when warning 
sign-posts even delimiting ditches fences 
are recognized. The system psychiatry pre- 

recent years psychiatrists have been try- 
ing make eclecticism little more systematic. 
Adolph Meyer, America, and Mapother, 
England, are two leaders such attempts. 
Dissatisfied with the intuitive and uncritical 
sort eclecticism practised their specialty, 
they have endeavoured work out prag- 
point view which would both 
logical and scientific. Their separate efforts 
have produced psychobiology® and 
respectively. Both were interested phenom- 
ena observed, and both tried avoid any 
scheme for the conceptualizing phenomena 
means hypotheses theories. Any fact 
having its basis reality was acceptable 
phenomenon, and the definition fact was 
that makes Nomi- 
nalism has been claimed many previous 
psychologies, including the psy- 
chology behaviourism and the teleological 
psychology such psychiatrists Gillespie, 
Ebaugh and Strecker. Psychobiology, 
addition its nominalistic background, stressed 
the all-important fact that man must studied 
changing and changeable environment’’. Just 
blood pressure function the circu- 
latory system (and therefore essential part- 
function man), personality function 
man whole. Even the function the 
brain and nervous system must considered 
part-function, and must not confused 
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with the more important whole-function. The 
various part-functions are studied order 
gain understanding the whole. There 
difficulty deciding which more 
portant—body mind—or understanding 
the relationship existing between these two. 
Both have part-functions the function the 
whole. psychobiology, then, have 
point view that, degree, satisfies the 
needs both the medical student and psychia- 
trist. stresses the integration and the cor- 
relation all the known facts concerning 
Because insists accepting useful ideas 
coming from any quarter eclectic. 
avoids conflict with any system psychology 
any logical formulation scientific ideas 
refusing conceptualized into any 
logical system. 

any criticism can levelled psycho- 
biology and its fundamental nominalism 
must directed this one weakness. 
avoids coming grips with assumptions 
simply because completely ignores them. 
Mechanism and teleology are thus not recon- 
ciled any sense. They remain before, 
except that the psychobiologist, his effort 
use only the ‘‘facts’’, adopts first one point 
view and then the other. teleological 
when speaks the individual ‘‘adjusting 
life-situation’’ ‘‘reacting his uncon- 
scious determinisms’’; mechanistic when 
speaks the ‘‘impairment function 
through senile changes the brain and 
throughout the insists there 
use explaining the difference between body and 
mind; and then proceeds therapeutically 
there were all the difference the world 
between them. Such eclecticism, steering clear 
any contact with systematic formulation, 
places its emphasis the person who being 
examined. the patient who considered 
from the various points view his part- 
functions. the clinical situation, for example, 
the patient examined physically. Then 
effort made survey the various influences 
his environment, his social and emotional 
development well his present mental 
status. The facts thus collected are integrated 
only the fact that they all have with 
one person. somewhat like attempt 
gain understanding the culture race 


imaginable having even remote connection 
with the people their country. The really 
significant data may may not collected 
this method. But would much more 
the point begin the collection data with 
some particular point view frame 
reference mind. Scientific method demands 
certain limitation the field which 
are work. The limits this field may 
narrow broad, depending the purpose 
mind, and they may changed the study 
progresses. But they must not become 
broad scope meaningless. The frame 
reference point view from which facts 
are considered closely related hypothesis 
and theory. Just must limit the field 
prevent too wide dissipation effort 
must also have some working hypothesis con- 
tinually before us, order give least 
tentative interpretation the data collect, 
and suggest the direction further search 
for additional facts. needless emphasize 
that the hypothesis should never hard and 
fast. Like the limits the field must 
easily changeable; and must objective 
enough see when needs changed. 
useful servant but difficult and inhibiting 
master. 

For these reasons the following point view 
suggested for the consideration the 
psychiatrist. not exactly new point 
view, but might lead one. Assuming that 
the very nature our selected field the 
behaviour the whole man, his personality, 
his thinking, feeling and acting well his 
physiological functioning—demands eclectic 
point view, there any way which 
make this eclecticism little more system- 
atic? The field study dangerously broad. 
must narrow are work effectively. 
Although, clinicians, are concerned with 
the whole man, practically can only con- 
sider one aspect him time. other 
words must select arbitrarily one limited 
field study time—and this field (set 
facts) will viewed terms temporarily 
assumed point view. will quite deliber- 
ately put suitably 
through which the data set facts collected 
regarded. These spectacles may give 
mechanistic appearance the data they 
may any one the many teleological 
varieties. The point this, always know 
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what spectacles are wearing, and can 
change them will, whenever seems neces- 
sary desirable. The medical student had 
change spectacles every hour during his 
undergraduate instruction. Although seldom 
realized it, every different subject implied some 
shift point view. suggested that 
these changes point view should fully 
recognized for what they are, and that the 
various kinds frames reference should 
become quite familiar the doctor training. 


psychiatrist and neuropsychiatrist, particu- 
should adept changing from one 
frame another, recognizing, course, that 
two frames reference are tenable the 
time. 


The difference this rational eclectic- 


and the other forms eclecticism, including 


nominalism and psychobiology, once 
apparent. While rational eclectics deliberately 
assume the spectacles any desired point 


view, the other eclectics prefer view the 


data without any spectacles all. While 
that the latter method might 
give clear and unbiased picture the facts, 
not also possible that the same facts would 
become more sharply defined and more mean- 
ingful when spectacles are used? This 
especially true not rule out the possi- 
bility taking off our spectacles altogether 
when they are longer useful. not 
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quarrel with psychobiology any more than 
with psychoanalysis behaviourism. But 
are continually the lookout for the 
exclusive approach problems. 

change spectacles admittedly more 
difficult than adopt one kind spectacles 
only, and every fact, willy nilly, into one 
spectacles altogether. But terms clear 
know when spectacles are being worn. Only 
this way will avoid both the false security 
the sectarian and cultist and the inhibiting 
effect unimaginative nominalism. hoped 
that, given familiarity with many different 
points view, the psychiatrist will eventually 
find new and more useful frame reference 
emerging—one that, while sense recon- 
ciling conflicting hypotheses, will enable the 
relationships between data more clearly 
envisaged and result better understanding 
man. 
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THE VALUE CORRECTING THE RED CELL SEDIMENTATION RATE 
FOR THE EFFECT CELL VOLUME* 


London, Ont. 


UMEROUS authors have shown that the 

sedimentation rate erythrocytes markedly 
influenced vitro changes the concentra- 
tion red has been assumed 
several authors that vivo cell volume changes, 
and polycythemia, exert the same effect, 
and that this account the observed sedi- 
mentation rate should corrected for the effects 
cell volume. Methods effect this correction 
were devised Rourke and Ernstene,? 
and others, and the clinical data pre- 
sented these workers* lead them believe 
that the corrected sedimentation rates (C.S.R.’s) 


*From the the Queen 
Alexandra Sanatorium, London, Ont. 


offer more valuable data than uncorrected 
sedimentation rates. Other authors, whom 
reference will made later, have arrived the 
opposite conclusion and find that correction for 
cell volume introduces greater errors than 
eliminates. 

The purpose this paper compare the 
relative value corrected and uncorrected sedi- 
mentation rates, found 1,800 sedimentation 
tests upon approximately 800 patients this 
sanatorium. well known that 
tuberculosis there usually good correla- 
tion between the sedimentation rate and the 
clinical condition the patient, that the data 
presented herewith should value decid- 
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ing whether not desirable correct the 
observed rate for the effect cell volume. 
With most patients great difference was 
found between the uncorrected and the corrected 
rates; such cases offered data upon the de- 
sirability correcting for cell volume. the 
1,800 tests, 1,619 were excluded from more 
detailed examination this The re- 
maining 181 cases were reviewed detail 
one (D.W.C.) regards evidence 
and x-ray findings, and decision was made 
each case whether the uncorrected the 
corrected rate was accord with the clinical 
data. these cases, per cent, the 
uncorrected rate was found more satis- 
factory than the corrected rate, while the 
reverse was true cases, per cent. 


TABLE 


DISTRIBUTION 181 CASES PERCENTAGE NORMAL 
CELL VOLUME, INDICATING WHETHER THE OBSERVED 
CORRECTED RATES CONFORM CLINICAL DATA, 


Percentage 
normal 
cell 60-70 70-80 80-95 105-120 120-125 


Corrected 

better than 

Observed 

better than 


The grouping these results indicated 
Table For convenience, the groups are ex- 
pressed percentage normal cell volume, 
42.5 packed red per 100 blood 
being taken normal, this being from Gram’s 
figures the mean the average cell volumes 
for men and women. Correction for cell volume 
was made the method Hambleton and 

one case marked anemia, per 
cent cell volume, the observed sedimentation 
rate was the better. For cases 
per cent cell volume, the observed rate was the 
better cases, and the corrected rate 
eases. For each group below per cent cell 
volume was found that the observed sedimen- 
tation rate gave accurate results more fre- 
quently than did the corrected sedimentation 
rate. Altogether there were 118 cases having 
less than 100 per cent cell volume; these the 
observed rate was the better cases, 
per cent, the corrected rate cases, 
per cent. Hence for all degrees anemia these 
figures indicate that correction for the effects 


the other hand, patients having over 100 per 
cent cell volume the observed rate was better 
tests, the corrected rate tests. 
According these findings, correction for cell 
volume should value with patients having 
over 100 per cent cell volume. 


TABLE 


AVERAGE SEDIMENTATION RATE EACH FIGURES 
Not GIVEN WHERE ONLY ONE TEST 
GROUP. 


Percentage 
normal cell 


Corrected S.R. better 


60-70 70-80 80-95 105-120 


Observed better 


Table given for each group the 
average uncorrected sedimentation rate. 
those blood samples which have per 
cent cell volume the average one-hour sedimen- 
tation rate about the same, regardless 
whether the observed the corrected rate 
better agreement with clinical findings. For 
samples containing 105 120 per cent cell 
volume, where the corrected rate the better 
result, the average one-hour sedimentation (un- 
corrected) mm., these are slow-settling 
bloods. For samples within the same cell vol- 
ume range, where the uncorrected rate the 
better, the average one-hour sedimentation 
mm. other words, correction for cell 
volume general advantage only for 
limited number blood samples, those having 
high cell volume and low sedimentation 
rate. 

Correction for cell volume often leads 
absurd results when applied cases marked 
anemia For example, the 
patient having only per cent cell volume 
had observed sedimentation rate mm.; 
for cell volume, this would come, 
closely can estimate, mm., normal 
rate. Yet this patient, young man, died 
month later with extensive pulmonary and 
intestinal tuberculosis. another case which 
not included this series patient with 
marked polycythemia, approximately million 
red cells per had observed sedimen- 
tation mm. Due recurrent intestinal 
hemorrhages, this patient’s red cell count fell 
times less than millions, yet his sedimen- 
tation rate remained unchanged mm. 
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Hence vivo changes cell volume not 
necessarily affect the sedimentation rate. 
serial sedimentations upon the same patient 
was observed times that, while the observed 
sedimentation rate varied little, changes the 
patient’s cell volume caused the corrected sedi- 
mentation rate show larger fluctuations, and 
these were not accord with the relatively 
unchanged condition the patient. ex- 
ample this given another Even 
normal people there considerable 

Cell volume, cell count hemoglobin content 
the basis correction—Gram employed 
and later hemoglobin content* 
basis for correcting the sedimentation rate. 
Rourke and Ernstene? employ cell volume, and 
the cell count. Haden has shown 
that normal persons the ratio cell volume 
and hemoglobin content the cell count never 
varies more than per cent the mean value. 
Hence, apart from those anemias associated 
with abnormal cell volume and hemoglobin con- 
tent, would seem that whatever objections 
exist correction for cell volume are likely 
apply with about equal weight corrections 
based cell count and hemoglobin percentage. 
Walton’s method, which requires cell count 
each blood sample, becomes very tedious 
where large numbers sedimentation tests have 
out. 


DISCUSSION 


From the above, general correction for the 
effects cell volume inadvisable. cases 
anemia correction for cell volume reduces 
the number results which are good accord 
with findings. Correction for cell 
volume appears have definite value only for 
limited conditions, for blood samples having 
over 105 per cent cell volume, which have low 
sedimentation rate. Here correction rule 
does not seriously influence the clinical signifi- 
the results. 

The data obtained this work agree with 
those Westergren’ who states, The important 
influence which theoretically might expected 
experience very much our 
experience, finds some justification for cor- 


rection those cases having high cell volume 
but relatively low sedimentation rate. 
later article, Westergren, Theorell and Wid- 
observe that, ‘‘Most authors seem have 
found that practice the effect anemia 
general plays decisive, least only 
disturbing, This view also sustained 
Lebel and out 363 tests they 
found either the corrected uncorrected rates 
satisfactory 299 cases. the remaining 
tests, cases only the uncorrected sedi- 
mentation was keeping with the clinical 
features the case, and cases only the 
corrected sedimentation. 

correct the sedimentation rate for the 
effect cell volume adds appreciably the 
time and attention which necessary 
plete the test, and cannot justified unless the 
corrected sedimentation rate definitely more 
accurate and reliable than the uncorrected rate. 
The evidence presented herewith indicates that 
correction for cell volume actually reduces, 
the average, the clinical value results from 
the sedimentation test. 


SUMMARY 


Correction the sedimentation rate, whether 
the bases cell volume, cell count 
globin content, general inadvisable, 
introduces greater errors than eliminates. 
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MILIARY TUBERCULOSIS NEWBORN INFANT 
Saint John, N.B. 


LACENTAL transmission tubercle prob- 

ably very rare condition, with very few 
authentic cases record. Since many clini- 
cians still dispute the possibility such mode 
infection has been decided place the 
following case record. 


CASE REPORT 


Maternal M.B., primigravida, aged 
years, first reported for examination July 23, 
1936. Her history previous illnesses was that 
ordinary childhood diseases, including rheumatic fever, 
with good recoveries. There was definite family his- 
tory tuberculosis. Her mother died pulmonary 
tuberculosis the age fifty years and one sister 
the age twenty-three years the same condition. 
Patient was exposed infection from both these rela- 
tives. Her menses began at. sixteen years age, and 
regularly every four weeks, lasting five days 
with moderate flow. She had severe dysmenorrhea. 
Patient was married the age twenty-four years and 
this was her first pregnancy. Last menstrual period 
began April 27, 1936, and she was quite well 
the time examination except for long-standing 
constipation. The general examination was quite nor- 
mal. Teeth and throat healthy. Thyroid gland was 
not palpable, and there was general enlargement 
the lymphatic glands. Her lungs were carefully ex- 
amined and clinical evidence any disease the 
lung tissue found. circulatory, gastro-intestinal, 
and urinary systems were all found normal. Pelvic 
measurements were normal and pelvic examination 
showed uterus which corresponded size the period 
amenorrhea. From July 23, 1936, until February, 
11, 1937, she was examined regularly when temperature, 
pulse, respirations, blood pressure, urine and weight 
gains were normal all times. The blood Wassermann 
was negative. Iron medication was given during preg- 
nancy and the time labour her red blood cells 
were 4,500,000 and her hgb. per cent 13.78 

Labour began February 12, 1937, and after eight 
hours’ labour she was delivered, spontaneously, 
female child from right occipito-anterior position. 
Placenta was normal usual macroscopic examination 
and microscopic was done this case was considered 
normal the time delivery. During the lying-in 
period hospital, mother’s temperature and pulse were 
normal. milk supply failed and she was dis- 
charged from the hospital the twelfth day with 
pelvic organs well involuted for that period, and her 
general condition good. 

Baby baby was admitted the 
length inches. Routine admission bath was admin- 
istered and ammoniated mercury ointment applied 
entire body. Eyes were irrigated with normal saline. 
dressing was applied cord. Twenty-four 
hours after admission, the temperature was elevated 
103°; eight hours later had dropped 101°, and 
within twenty-four hours was normal. During this first 
two days the infant received lactose solution four- 
hour intervals mouth, and after the first twenty-four 
hours dilute cow’s milk formula was started. The 
only abnormal feature noticed the first forty-eight 
hours life, other than the fever, was abnormal 
dryness the skin. diagnosis inanition fever was 
made, and the infant was given normal 


saline subcutaneously addition extra fluid 


mouth. The infant maintained its birth weight 


first four days, and fact the weight remained be- 
tween seven and eight pounds throughout life. the 
fourth day the temperature gradually rose again, and 
from that date until death the temperature was 
septic type varying between 100 and 104°. moderate 
amount abdominal distension was noted the first 
week, and was well controlled occasional warm 
water irrigation. About the third day the infant com- 
menced breast feedings with complementary whole milk 
dilution formula. 

the end the first week was found that 
the baby had maintained its birth weight, and the only 
two abnormalities noted physical examination 
moderate dryness skin and some transient 
cyanosis. The infant then, for the first time, began 
being drowsy and moderately irritable when handled. 
the day three stools succession contained 
small amounts bright blood and mucus. tentative 
diagnosis disease the newborn with 
intracranial hemorrhage was made, although was 
fully realized that both these conditions are usually 
manifest the first week life. 
paternal blood was given intramuscularly and two hours 
later lumbar puncture was done. The spinal fluid 
flowed readily but under increased pressure, and the 
fluid was very bloody. The baby was put immediately 
intracranial orders, and for the following two days 
the colour was better and there was only very occa- 
sional vomiting. Intramuscular whole blood was again 


given the tenth and eleventh days. this time 


was first noted that inconstant crepitations were present 
both lungs, and that the spleen was barely palpable; 
0.10 1:10,000 old tuberculin was given intra- 
dermally and proved negative twenty-four hours 
and forty-eight hours. White blood count 17,900. 

The following week presented very little general 
change the infant’s condition. Transient cyanosis 
was present which was relieved with oxygen; septic 
temperature was maintained. Feedings were sufficiently 
well taken maintain weight, and blood small 
amounts was present intervals both stools and 
vomitus. Intramuscular blood was repeated intervals, 
and lumbar puncture was repeated the sixteenth day 
life. The fluid flowed freely with increased pres- 
sure, and was only slightly blood-tinged. The child 
received transfusion whole paternal blood 
March 2nd and additional March 6th. 
one month age the crepitations, which previously 
had been inconstant, were now heard all times 
throughout lungs; the liver and spleen were both 
enlarged and the infant’s general condition unchanged. 
this time also had become evident that the infant 
was suffering from general septicemia with 
manifestations, possibly generalized tuber- 
culosis. Blood culture done early the third week 
life was negative 18, and hours. Bleeding 
time minutes, clotting time minutes, and platelet 
count 150,000. White blood count 20,000. X-ray ex- 
amination the chest our roentgenologist, Dr. 
Kirkland, during the fifth week showed, ‘‘the presence 
diffuse grayish mottling throughout both chests 
which has the appearance widely dispersed broncho- 
pneumonia, which unable differentiate from 
possible tuberculosis. The spleen and liver both appear 
enlarged.’’ 

the end the fifth week, second blood culture 
was taken, giving positive report for 
(this was later considered terminal bacteremia). 
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this time abnormal findings the chest were still 
present, liver and spleen were still large, and the child’s 
general condition showed material change. The 
second chest x-ray this time showed ‘‘the presence 
broncho-pneumonia throughout the right lung and 
the left second intradermal injection old 
tuberculin was negative twenty-four and forty-eight 
hours. White blood count had dropped 10,000 
although there was material difference the temper- 
ature readings. 

The infant developed gradually increasing cyanosis 
the final five days life and this times was 
relieved partially oxygen. died quietly days 
after birth. 

Autopsy was performed Dr. Mackeen. 

body that poorly developed, poorly 
nourished, white female infant. Rigor mortis present. 
There dependent Pupils are equal and 

Peritoneal slight excess reddish 
fluid. Appendix shows special change. 
lymph nodes are enlarged and caseous. are 
sprinkled upon the serosa the small bowel and 
the omentum. 

and left. Slight excess 
straw-coloured fluid. Both lungs are partially con- 
solidated and the serosal surface peppered with miliary 
tubercles, some which have fused and measure 
mm. diameter. Cut surface both lungs shows 
them the site miliary tuberculous broncho- 
The hilus glands are enlarged both 
sides and are caseous. 

Pericardial cavity.—No excess fluid. Heart appears 
normal size and shape. There are valvular 
defects. 

Surface studded with yellow areas necrosis which 
measure cm. diameter. section substance 
plum-coloured, fairly firm, but studded with tubercle 
follicles diameter. Shows some caseation. 

beginning tuberculous 
ileitis and colitis present, with few shallow ulcerations 
noted. 

Pancreas.—No special change. 

enlarged, studded the surface 
and internally with miliary tubercles. 

and left. Appear normal size. 
Both beneath the capsule and the substance there 
miliary tubercle formation. Calyces and ureters appear 
normal, Adrenals, bladder and genital organs, gross 
change. 

Aorta.—Smooth and elastic. 

Head.—Calvarium, normal thickness. 
smooth. Meninges are congested. 
shows gross lesions. 

ears.—Show gross change. 

Pathological diagnosis.—Miliary tuberculosis. 

Microscopic examination.— Lung, tubercles with 
necrosis and tuberculous pneumonia. Kidney, numerous 
tubercles with necrosis. Spleen, tubercles with necrosis. 
Glands, almost complete destruction glands. Brain, 
tubercles found, congestion.’’ 


Dura appears 
Brain substance 


CoMMENT 


This case calls for consideration one 
two modes infection the infant: (1) pre- 
natal and (2) postnatal. 


The possibility postnatal infection was 


investigated examining all those who 


intimate contact with the infant the first 
week life. This included chest x-ray investi- 
gation the two attending physicians, the 
intern and the nurses the case. All these 
were considered non-tuberculous from clinical 


and x-ray point view. April 10, 1937, the 
mother and father were both examined and 
x-rayed Dr. Collins, Medical Superin- 
tendent the Saint John Tuberculosis Hos- 
pital, reported: ‘‘Examination Mr. H.B. 
did not show any evidence either past 
present tuberculosis.’’ 

Mrs. H.B., there were evident both 
apices two calcified areas with surrounding 
reaction, which would seem indicate that she 
had had childhood are 
therefore down the point where really 
impossible incriminate either the father the 
mother the tuberculosis the child, from the 
standpoint sputum-borne infection. 
hard conceive the mother having had 
bacilli her sputum when she had 
neither sputum nor open lesion. Further- 
more, all nurses, interns and physicians con- 
tact with this infant carried out the mask 
technique which routine this nursery. 

further report Mrs. Dr. Collins 
May 18, reads: 

extra pulmonary structures show nothing 
note. Right definite calcification area 
the extreme right apex and slight clouding. The 
remainder the lung field clear. Left 
shows calcification the root and several small calcified 
areas the apex and first interspace. There does not 


appear any recent localization this film, but 
there definite evidence latent 


The pelvis also was reexamined May 18, 
1937, and found free any evidence 
Since that time the mother has 
regained her usual health and has been able 
with her housework. She has had 
evidence any active disease her chest. 

considering the possibility prenatal in- 
fection, one must presuppose blood stream infec- 
tion the mother. this had any 
time the seventh eighth month would 
have resulted dead marasmic infant. 
Blood stream infection occurring the last 
two weeks intrauterine life might explain the 
whole picture. Tuberculous involvement the 
placenta, causing systemic disease the infant 
either the last few days prenatal life 
possibly early labour, would seem the 
more probable explanation our opinion. 

regards the time onset symptoms 
this infant, feel these became manifest not 
later than the fourth day postnatal life. With 
the subsequent course events, one might even 
question the diagnosis ‘‘inanition fever’’ 
the first two days life, the usual sharp 
loss weight was not present this case. 
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THE DEPARTMENT’S RESPONSIBILITY FOR FOOD PROTECTION* 


Deputy Minister, Department Pensions and National Health, 
Ottawa 


ONTAMINATED Foops.—Infected food more 

often epidemiological problem than those 
usually the consideration the 
administration the Food and Drugs 
However, should mentioned that the 
Federal Department maintains Division 
Epidemiology and would gladly lend its aid 
any Provincial Department desiring it. The 
Federal Department also has interest 
infected food supplies the following ways. 
certifies the sanitary safety all ship- 
ments shellfish for export the United 
States America. The same service carried 
out the United States Public Health Service 
for shellfish intended for Canadian consump- 
tion, harvested the United States America. 
Further, the Federal Department Pensions 
and National Health, through its hygienic 
laboratory staff and its division sanitary 
engineering, aids the Federal Department 
Fisheries reporting upon shellfish areas 
under its control, providing products for con- 
sumption Canada. The sanitary engineering 
division also supervises all water supplies for 
drinking culinary purposes all common 
more especially international serv- 
ice. carries out sanitary supervision, which 
water supplies, all national parks 
and federal publie works. 

Expanding activities—The Federal Depart- 
ment Pensions and National Health spends 
annually for the control food and drugs, 
shellfish work and the other items 
mentioned above, approximately $150,000. 
maintains food inspectors (London has 
district office under Mr. Thurlow); 
laboratories employing workers; sanitary 

engineers; epidemiologist, and staff 
without counting the time executive admin- 
istrative officers devoted these activities. 
They never seem get caught with the 
pressing demands for their services. The func- 
tion the department constantly changing 


*Paper given before the Annual Convention 
the Dairymen’s Association Western Ontario, 
January 12, 1938, London, Ont. 


Drugs Act are concerned. The control the 


merchandising articles food, stated 
contain vitamins, one our newer enter- 
prises, and required additional laboratories and 
staff, well supplies test 
animals. The detection the deadly poison 
which sometimes develops July and August 
certain mussels urgent, order that 
counteracting agents may devised and 
recommended and tests established show the 
absence presence the poison these shell- 
fish. Metallic poisons resulting from the pro- 
foods, accumulated from the 
preservatives used from the containers 
which foods are stored, have eliminated. 
Constant must maintained pre- 
vent attempts use synthetic and other 
substitutes for the colouring agents, preserva- 
tives and solvents, approved for prescribed uses 
the Food and Drugs Act Canada. This 
Act.is probably the most effective legislation 
its kind the statute books any country 
today. held administered consistently, 
always with the interests the consumers and 
honest merchandising paramount. 


Foop? 


The Revised Statutes Canada—1927, Chap. 
76, (d)—an Act respecting Food and 
Drugs—state 


includes every article used for food drink 
man, and every ingredient intended for mixing with 
the food drink man for any purpose whatever.’’ 
will agreed that this all-inclusive 
definition. You would expect 
liquid milk, but the standard for this has now 
been omitted from the regulations and passed 
the control the Provincial Health Acts. 
The Meat and Canned Food Act also assumes 
some details control this field and thus 
overlapping avoided. However, the Food 
and Drugs Act operating the 
whole federal food field, has been expressed 
legal opinion that supersedes, ever 
necessary, any other Statute dealing with only 
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part the field, and course supersedes, 
with difficulty, all Provincial 
Acts and Regulations. This conflict, far 
know, has never developed actual 
practice. 

Under the regulations authorized the 
Food and Drugs Act, standards 
quality for, and fixed limits variabilities 
permissible in, articles food are set up, 
not otherwise prescribed this Act the 
Meat and Canned Foods Act. 

The Food and Drugs Act definitely stipulates 
that labels will attached articles food, 
and delineates for the protection the con- 
sumer and the producer the freedom with 
which these may worded. The food products 
must designated their common names 
one other both the official languages. 

The term shall applied only 
combination similar substances. com- 
bination, for instance, coffee and chicory 
not blend—it mixture compound and 
must labelled such. The ingredient 
making per cent weight 
the ingredient governing the choice 
marketing name. 

name shall give false indica- 
tion origin, character, place manufac- 
ture, nor lead the purchaser suppose that 
any other food product. For instance, thanks 
this stipulation, Whiskey, sold 
Canada, must distilled 


MISBRANDING 


The Food and Drugs Act forbids imitation 
substitution one merchandiser the 
labels branding another, nor must the 
labels resemble each other manner likely 
deceive. food must not coloured, 
powdered polished, conceal dam- 
age the product make appear better 
than is. 

must not marketed package 
(underfilled) size out proportion the 
volume the contents. 

words equivalent these terms not per- 
mitted the labelling compounds, mixtures 
imitations. 

Foods may seized for misbranding 
inspectors appointed under the Food and Drugs 
‘Act. Vendors, upon summary conviction, may 
fined from $25 $100, imprisoned for 


months, receive both fine and imprison- 
ment for the first offence: $50 $200, 
six months’ imprisonment, for the second and 
subsequent convictions. 


ADULTERATION 


You will surprised learn that honey 
offered for sale that has been produced bees 
fed with sugar, except for the purpose being 
consumed them food, with glucose 
any sweet substance other than such bees 
gather from natural sources, with the intent 
that the same shall used the bees the 
making honey, shall deemed wilful adul- 
teration honey within the meaning 
this Act. 

Adulteration may consist abstracting 
whole part some valuable constituent 
the article food, (for example, sterilized 
milk, extracting butter-fat and leaving less 
than 3.25 per cent). 

forbidden add inferior cheaper 
substances substitute wholly part for 
the article. the last few years seized and 
destroyed over tons white pepper, some 
containing filler rice flour. The food must 
not be, manufactured from, diseased, putrid 
rotten animal vegetable substance, nor ob- 
tained from diseased animal from 
animal fed upon unwholesome food. 


has taken the department several years 
break down the practice offering spirit 
vinegar malt vinegar, simply changing 
the colour with the addition caramel solution 
burned sugar. Recently have seized for 
destruction this and the west 
1,598 gallons. Another infraction offering 
for pickling recipes other purposes Acide 
Vinaigre’’, diluted acetic acid. 

Carloads nuts and figs have been turned 
back our customs ports account having, 
upon examination samples our labora- 
tories, too high proportion spoiled, mouldy, 
shrivelled products. The change recent 
years these offered Canada must 
evident all housewives. Certainly, the 


trade conscious the improvement. 


all our laboratories last year 20,000 
samples, deemed suspicious our field inspec- 
tors, were examined. You will surprised 
know that more than half the samples 
came from importations sampled 
the customs warehouses. 10,000 more im- 
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portant foods tested from suspected sources 
nearly per cent were classed adulterated 
misbranded. They everything from 
macaroni and spaghetti, which are classified— 
Pastes’’, which brings them first 
the alphabet, Acide also starting 
with ‘‘A’’ but classified under 
the last the alphabetically arranged list. 


Foop STANDARDS 


order arrive what adulterated and 
what not one must have set standards for 
guidance. These are contained the regula- 
tions under the Act. They cover seventeen 
proceeding from baking powder 
(bottled waters). Beverages include 
fruit drinks, fresh, sweet and fermented, malt 
liquors and malt beverages, 
liquors. Also included the groupings are 
flavouring extracts, metallic impurities, preser- 
vatives, and milk products. Under milk pro- 
ducts eighteen standards are listed among 
other things, setting forth the butter-fat con- 
tent sterilized milk 3.25 per cent, defining 
condensed milk, evaporated milk, sub-standard 
milk, skimmed condensed 
skimmed milk, defining milk fat butter fat, 
butter itself, whey butter, cheese made from 
obtained from milk, cheese made from and 
the use skimmed milk, ice cream, whey, 
kumyss, milk powder, skimmed milk powder, 
malted milk, canned homogenized milk, and 
chocolate-flavoured dairy drink. 

Merchandising foods is, considered 
whole, very high plane. one the 
most scientifically controlled lines produc- 
tion, and this mean the producers and 
their group associations provide themselves 
with well assembled laboratories, possessing 
personnel are obtainable, and any 
technical equipment the staff request. This 
should be. Competition demands and 
thus the consuming public benefits. Newcomers 
through their lack appreciation the re- 
quirements are mostly responsible for attempts 
infringe the stipulations the statutes 
and its regulations, well upon the good 
name usually enjoyed the legitimate mer- 
chandising group. These attempts are mostly 
due greed for profit; over-keenness for 
volume trade causes them chisel quality 
order reduce price. They are ignorant 
the morale operating the different 


branches food merchandising. They also 
attempt these offences through lack respect 
for law enforcement agencies and their equip- 
ment. Our staff always try reasonable, 
but sometimes this group, who are persistent 
their marginal practices, prove rather trying. 
odd utter disregard for 
human life and health, the pursuit gain. 
also have the less serious attempts gain 
advantage the public. The Food and Drugs 
Act was framed consider the economie 
well the physical welfare the consumer. 


Under this heading the writer presided 
afternoon session the English-Speaking Con- 
ference Child Hygiene the other London 
last summer. was stated the chairman 
there were least four phases the subject 
the symposium which suggested themselves, 
namely, (1) the technical laboratory field; 
(2) the estimation individuals 
their (3) the agitation for nationally 
larger consumption certain foods, and, lastly, 
the social, economic and controversial phases 
whether the wages paid would buy sus- 
taining diet. was desired that any speakers 
would discuss only the first two, they were 
the subjects the two program contributions. 
what the Canadian National 
Council Nutrition will asked consider 
Easter will easily fall under the two first 
headings. 

The most extensive studies food consump- 
tion Canada far have been made dairy 
products. This likely due dairy associa- 
tions interesting themselves and others. Studies 
have been made the budgeting for foods 
typical families. Also other households have 
cooperated permit expert supervision 
their homes the normal buying and prepara- 
tion and serving foods and estimates 
made the quantities and varieties used daily 
and weekly each individual member the 
family, that costs for age groups could 
These fundamental factors are felt 
essential, and, once established, will pro- 
vide proper basis for national appraisal. 
Possibly may develop that Canada the 
most difficult time maintain the essentials 
diet the winter. are convinced 
this our laboratory animals. Fatal infections 
our breeding stock are materially decreased 
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containing foods naturally have 
summer. Oranges are not the only source 
informed that turnip juice, which should 
cheap enough secure, does the trick. 
also said that ascorbie acid lacks 
something essential found the fruit and 
vegetable sources vitamin Some studies 
Ontario have shown that the same vegetables 
grown different localities possess different 
percentages essential salts. 

just such things those referred 
above that hope have studied 
rently different groups various parts 


Canada, under exactly the same methods, 
order that the findings will such lend 
themselves useful comparison. 

Possibly our increased infections winter- 
time are mostly due faulty diet and, 
very small way, our over-heated houses and 
close, too intimate and continuous, contact. 
point out the proper foods maintain 
our resistance disease, obtainable cost 
within the family budgets all us, and 
teach our people helpful things about cooking 
and serving these, sure you will all agree 
the government will have been well advised 
establishing the Canadian National Council 
Nutrition. 


Case Reports 


ACUTE RHEUMATIC FEVER WITH 
UNUSUAL COMPLICATIONS 


Weyburn, Sask. 


Mr. white, aged 54, and Swedish descent. 
His previous illnesses were right inguinal herniotomy 
1926; ischio-rectal abscess 1935. His present illness 
was preceded attack ‘‘flu’’ about three 
weeks’ duration, and March 14, 1937, was ad- 
mitted the Weyburn General Hospital, complaining 
sore throat, pain his left shoulder region, pre- 
cordial pain and dyspnea. temperature that 
time was 101°; pulse 118; respiration 22; blood pres- 
sure 120/80; urine negative. Examination revealed red- 
ness and swelling his left shoulder and systolic 
murmur the apex. was put heavy doses 
salicylates, light diet, and his left shoulder was wrapped 
flannels following the application salicylate 
and radiant heat applied. ice cap was applied 
the precordium. the following day re- 
vealed fibrillating heart, rate about 120 
minute; and definite pericardial friction rub the 
apex. The patient was having considerable pain and 
dyspnea. was then rapidly digitalized. 

With very good response both the digitalis and 
salicylates his temperature and pulse gradually returned 
normal. However, subsequently developed pain 
and swelling his right thumb, right hip, and left 
knee, about three-day intervals respectively, which 
turn responded the afore-mentioned line treatment. 

March 22, 1937, the patient began complain 
nausea, which persisted despite the discontinuance 
the digitalis and salicylates. His blood pressure this 
time was 120/80; urine negative. His nausea continued, 
and the 30th vomited, following which had 
gastric lavage which afforded him considerable relief. 
His nausea and vomiting however still persisted, and 
April 3rd complained severe headache. 
amination then showed blood pressure 190/100, 
and there was output; the urine 
contained albumin, red blood cells, hyaline and granular 
casts; the specific gravity was 1.010 (morning specimen). 
His tongue was brown and dry and his breath heavy. 

Thus now had deal with case acute 
Bright’s disease, which problem greatly overshadowed 
his original admittance and the following 
regimen was started: (1) hot packs twice day; (2) 


500 per cent dextrose saline intravenously 
once twice day deemed necessary; (3) oz. 
magnesium sulphate, two doses hourly intervals 
daily when tolerated; (4) colonic irrigation twice day; 
(5) luminal, gr. required. 

April 6th his heart again began fibrillate, but 
soon settled down with rapid digitalization. Twitching 
his left arm was observed this time. April 
8th developed phlebitis the left great saphenous 
vein, and was observed becoming drowsier. His 
kidney picture remained stationary; diminished out- 
put, low fixed specific gravity, casts and blood, and 
was gradually sinking into uremic state. the 
phlebitis immobilized and elevated the affected leg, 
and applied heat plus the use cradle. Linseed 
poultices now replaced the hot packs. April 9th 
developed phlebitis the right popliteal vein, which 
soon spread and down the right leg; also this 
time edema the sacral region became quite marked 
and was finding great difficulty breathing. His 
temperature was 98.1°; respirations 24; and pulse 100. 
Chest examination this time showed considerable dull- 
ness the left lung, extending the third inter- 
space and displacing the heart the right. The chest 
was aspirated and 1,500 clear straw-coloured 
fluid were withdrawn, the specific gravity which was 
1.012. This afforded him considerable relief, was also 
evidenced his pulse going down 88. 

April 11th aspirated 900 and April 
12th again aspirated 740 Following this did not 
develop any further sieges hydrothorax, but there was 
considerable fluid his abdomen, the pressure which 
resulted urinary retention, necessitating regular 
catheterizing. The patient gradually became weaker and 
more drowsy from day day, and muscular twitchings 
now spread, involve both arms.- was still 
nauseated, with spells emesis, his tongue remained dry 
and brown, and had profound thirst. 

April 16th the progressiveness his condition 
was evidenced the marked twitchings which now in- 
volved both arms, face, and body. His mind was greatly 
confused, but still had lucid intervals. During the 
next week two was also troubled with pains and 
swelling his joints which only lasted day 
time, and the remarkable feature about this case was 
the normal temperature dating from April 4th 24th. 
April 24th developed left parotitis associated 
with considerable pain. temperature gradually 
mounted, his twitchings became violent, his mind more 
confused, and his chest and lungs gradually filled 
with fluid. And over period six hours gradually 
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lapsed into coma, became cyanosed, his breathing be- 
came laboured, and, despite venesection, oxygen, and 
coramine, continued fail rapidly, 
drowned his own secretions, victim uremic 
poisoning. 


SIMULTANEOUS BILATERAL 
SPONTANEOUS PNEUMOTHORAX 
COMPLICATING BRONCHIAL ASTHMA 


M.D. 


Fort William Sanatorium 


the September issue the American 
Review Tuberculosis, 1936, Glickman and 
Schlomovitz reviewed the cases simultane- 
ous bilateral pneumothorax that had been re- 
ported the literature that date. this 
number per cent were due pulmonary 
tuberculosis, per cent were idiopathic, and 
per cent were due emphysema. 


The following case, boy 17, was referred 
the Fort William Sanatorium July, 1937, Dr. 
Henry, Jellicoe. There was history 
contact with tuberculosis. The mother was chronic 
asthmatic. For the past four years had been subject 
attacks bronchitis each spring, lasting about two 
weeks but unaccompanied asthmatic symptoms. 
had suffered repeated mild attacks tonsillitis for 
several years. Fourteen months previously had 
weighed his maximum, 114 pounds. the pre- 
vious winter had developed cold with cough and 
mucoid expectoration which persisted. Shortly after 
began have attacks asthma, and for about two 
months previous admission Sanatorium, July 21, 
1937, his dyspnea had been practically continuous. 
number occasions the sputum had shown slight 
streaks blood. About June 10, 1937, developed 
pain the left chest lasting for several days, and 
subsequently transient pain the right chest. had 
only recently received medical attention. 

admission weighed pounds. was ob- 
viously dyspneic rest, with cyanosis the nails and 
extraordinary development the sternomastoid and 
abdominal muscles from heavy breathing. The chest 
showed the pigeon type deformity with retraction 
over the lower ribs bilaterally. The breath sounds were 
absent the apices and heard only feebly over the 
the chest. Scattered rhonchi were heard 
throughout both sides the chest. Following hypo- 
dermic injection minims adrenalin all rhonchi 
rapidly cleared and his dyspnea was obviously improved. 
Several carious and septic-looking molar teeth were 
present. His tonsils were large and obviously unhealthy. 
X-ray the chest showed the presence bilateral 
pneumothorax with uniform collapse both lungs, 
the extent about per cent. few thread-like 
adhesions were present laterally the midlung area and 
the left apex. The linear shadows appeared 
generally increased. There was evidence paren- 
chymatous disease. cell sedimentation rate was 
only per cent one hour admission. Sputum 
tests were negative for tubercle bacilli both direct 
smear and culture. tuberculin test 
showed only minimal reaction. 

The boy was put mixture with potassium iodide 
and ephedrine with marked relief his dyspnea and 
progressive improvement his general health. Re- 
peated fluoroscopic examinations showed that both lungs 
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were slowly re-expanding, and attempt was made 
hasten this process aspiration air. X-ray, Sep- 
tember 1937, showed that both lungs were completely 
re-expanded, and confirmed the previous finding that 
there was evidence pulmonary tuberculosis. 
only; for the most part during the few days following 
the extraction his diseased molars. September 
1937, having gained pounds weight, was trans- 
ferred the McKellar General Hospital, where his 
tonsils were removed uneventfully under general 
thesia. was shortly after discharged his home 
very much improved general health, but still showing 
slight tendency asthma damp days. 

would appear that the etiological factor the 
development this boy’s bilateral pneumothorax was 


the rupture small emphysematous bulle the surface 
the lung. 


CHRONIC ACNE VULGARIS (INDURATA) 
MIDDLE-AGED WOMEN 


Howarp 


Montreal 


Acne which persists for years woman past 
thirty-five can have very depressing effect 
her nature. She conscious her unsightly 
appearance that she shuns society and develops 
inferiority complex. time goes and 
improvement appears she loses hope ever 
being presentable public, and thoughts 
suicide may even entertained. 

The following illustrates the change 
brought about the cure acne 
thirteen years’ duration woman 38. 


Miss had tried everything rid her face acne 
indurata. When first seen 1936 her face was deeply 
pitted scars healed acne and was lumpy all over 
with indurated red swellings which gradually came 
head after month and took from one two months 
disappear, leaving bad scars behind. order 
keep her position business she spent hour each 
morning filling the scars and levelling off the surface 
with ‘‘Covermark’’, special facial preparation, 
that she could powder her face and look presentable. 
spite trying many remedies her face grew worse, and 
she was despondent such degree that was spoiling 
her whole nature. Then she began notice that 
menstrual periods her face was always much worse, and 
she reasoned that her menstruation could stopped 
the disease might checked. she consulted 
gynecologist and consultation with another 
logist advised her try the effect sterilization 
x-rays. She welcomed the advice and the sterilization 
was carried out x-rays. The acne disappeared 
once, but later few spots appeared which marred 
the result. course x-ray treatment was then given 


_to her face and perfect cure was obtained. year 


later she remained cured, and result this cure 
the change her outlook was great. She has regained 
her normal cheerfulness and again enjoying the pleas- 
ures society, the depressing thoughts suicide have 
vanished, and she has sufficient self-confidence her 
appearance have taken trip abroad. 


sister this patient also has had for 
years. She wished have the same treatment 
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sterilization, but account probable 


marriage suggested reverse the order and 
gave complete series x-rays her face first. 
This has not cured the aene, and she now 
about have sterilization, hoping that she will 


recover the same way her sister. 


Aug. 1938 


forty who has suffered from acne for 
years, and thereby give her the chance feel 
that life worth living again. One does not 
see acne any importance women after the 
infer that sterilization will stop the process and 
should resorted certain cases. 


and Pharmacology 


THE CONSTIPATION 
Goprrey Birp 
Gananoque 


The treatment this very common complaint 
greatly neglected the physician, fact 
borne out the multitude newspaper, maga- 
zine and radio advertisements proprietary 
preparations for its relief. The majority 
persons who are really constipated not suffer 
from delay the passage feces through the 
intestines but from inefficient defecation. 
not wise give purgatives every patient 
complaining constipation, they are either 
absolutely useless produce large stools, 
with the waste fluid and nutritive material. 
excessive amount bran and other coarse 
food the diet may cause considerable damage 
the mucous membrane the pelvic colon, 
where the hard particles remain contact with 
the mucosa for considerable time. 

all cases constipation organic disease 
must ruled out. the nervous patient who 
fears cancer obstruction the bowels the 
mental effect thorough x-ray and sigmoido- 
scopic examination the greatest value. 
all patients suffering from constipation few 
minutes devoted explanation normal 
bowel action will well repaid. The patient 
should impressed with the importance 
going the closet shortly after breakfast each 
morning regularly. not necessary that 
have desire go. The desire must reac- 
quired patient effort and training. The 
rectum normally always empty except im- 
mediately before defecation. Food taken into 
the empty stomach stimulates the intestines and 
some the feces accumulated the pelvic 
eolon forced into the rectum, initiating 
the desire defecate. Neglecting empty the 
rectum, allowing become tolerant the 
presence the fecal mass, the most frequent 
constipation. 


increase peristalsis, the patient should 
instructed take cold bath and drink two 
glassfuls cold water rising. Smoking 
after breakfast has the same effect. the feces 
are dry and hard the patient should use stool 
for his feet bring his knees the squatting 
position. should encouraged make 


strong expulsive efforts and assured that 
cannot harm himself doing so. should 
made understand that complete evacuation 
the bowels takes place two parts. First 
the rectum emptied, then the descending colon. 
interval time elapses between the evacua- 
tions, and the patient must not hurry. Here 
the morning newspaper plays useful part. The 
lavatory should warm and pleasant 
possible. 

The patient must not discouraged his 
bowels not move the first few mornings. 
must assured that occasional failure open 
his bowels not dangerous. his bowels move 
all without artificial aid has scored 
victory, and should feel encouraged. Too 
scrutiny the size his movements 
will tend make him impatient progress, 
and this should discouraged. 

During the day the patient should take all 
the exercise possible. Walking, out doors, 
and down hill, the very best form exercise. 
This should the point mild 
fatigue. The casual walking around two 
three city blocks not considered satis- 
factory exercise the average case. any- 
time during the day the patient has desire 
should impressed with the fact that 
re-educating that has been dulled 
neglect. 

If, after two days, bowel movement has not 
oceurred the patient may take low enema 
cool water empty the rectum. Rarely will 
require take enema more than two 
three times before regularity established. 

regard diet and eating habits. The pa- 
tient should, course, get for 
The act getting and dressing stimulates 
the gastro-colic reflex. Food should be. well 
chewed and sufficient food should taken. 
many cases neurasthenia thin patients 


the diet, combined with mental and 


physical rest, cures the constipation, well 
the nervous condition. Most patients who come 
the physician complaining constipation 
have already tried eating bran, raw fruits and 
vegetables, and whole wheat bread with indif- 
ferent Combined with the other meas- 
ures outlined, however, such foods are definitely 
useful some causing the pass 
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the rectum more quickly, that they are 
softer and more bulky, and consequently require 
less for their expulsion. Those suffering 
from hemorrhoids should, however, avoid the 
coarse diet, the residue most irritating 
the mucous membrane these conditions. 


PAROXYSMAL TACHYCARDIA 


Forp CoNNELL 


Kingston, Ont. 


The term, ‘‘paroxysmal implies 
condition which the heart suddenly becomes 
rapid, and, after variable period time— 
seconds, hours days—just suddenly reverts 
normal action. Such attacks rapid beating 
the heart are always due the 
completely abnormal For 
example, may find both auricular fibrillation 
and auricular flutter paroxysmal 
fashion during the course organic heart dis- 
ease. The term ‘‘paroxysmal 
not applied such bouts, but reserved for 
that disorder rhythm which consists 
essentially rapid series premature 
tractions, arising from some abnormal focus 
the auricle, more rarely the nodal tissues 
ventricle, dominating and maintaining 
regular rhythm 150 250 beats per minute. 

The auricular variety paroxysmal tachy- 
persons with otherwise healthy hearts, and 
hence be. regarded annoying but benign 
functional disorder rhythm about which the 
patient should thoroughly reassured. The 
nodal type rare, equally benign, and only 
differentiated from the auricular variety 
electrocardiography. The ventricular type 
also rare but invariably associated with 
serious heart disease—often following coronary 
thrombosis. such the attacks 
may render the clinical picture still more grave 
and demand urgent treatment. 

Paroxysmal auricular tachyeardia found 
healthy adults all ages; heart disease, pres- 
ent, coincidental. The paroxysms commence 
with all the abruptness premature contrac- 
tion. Their duration may few beats 
they may for long six days. Attacks 
lasting few minutes are much the commonest. 
feature the attack, neither drugs nor exercise 
producing any change. The cessation the 


just rapid and unexpected its 


Most persons experience considerable discom- 
fort during paroxysm. They complain 
rapid palpitation fluttering the chest, with 
pounding the vessels, especially the neck. 
nervous hypersensitive they may become 
pale and sweat, and complain precordial 
ache, even sharp stabs left submammary 
pain, but such symptoms are nervous origin 
and not serious import. persons with 
some complicating organic heart disease true 
angina pectoris may rarely brought 
paroxysm, the symptoms and signs con- 
gestive failure may brought such per- 
sons (particularly the attack prolonged), 
only clear rapidly with the cessation 
the attack. 

Individual patients may know some un- 
usual posture movement which will control 
their paroxysms. Most attacks subside more 
quickly with the patient rest. There 
known treatment which will certainly stop 
attack. Usually none necessary, apart from 
copious doses reassurance together with small 
doses bromide phenobarbital quiet 
apprehension. 

Many and various procedures, most which 
aim reflexly stimulating the vagus, are 
times successful aborting attack. Simple 
(prolonged holding the breath) pres- 
sure over the carotid bulge the root the 
neck, first the right, then the left side, 
firm digital pressure (firm enough pain- 
ful) over each eyeball turn, the drinking 
ice water, the induction vomiting—these are 
few the measures which can attempted. 

drugs used stop attack 
methyl choline, extremely powerful vagus 
stimulant, the most successful. may 
without unpleasant effect. quinidine sul- 
phate may given mouth, grains every 
four hours, for not more than ten doses. 
the need appear urgent quinidine may given 
slowly, intravenously, grains, digoxin, 
milligram, some other digitalis preparation 
for intravenous use may tried. 

When attacks are particularly frequent and 
troublesome worth while use continuous 
medication for few months. again, 


daily. Digitalis also use this connec- 
tion, but, for the patient must fully 
digitalized, usually the administration 
some grains digitalis leaf over 
several days, digitalization thereafter being 
maintained with from 114 grains leaf 
daily. 

Ventricular paroxysmal tachycardia, while 
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graphy, may usually distinguished clinically 
from the more benign auricular and nodal 
varieties some slight irregularity rate from 
change being noted. Also, there 
variation the the beats, detectable 
auscultation. are usually short, 
but often rapidly recurrent, and course are 
serious because the grave condition the 
heart muscle which commonly induces them. 
Their presence for the administration 
fairly large doses quinidine, say grains 
every four hours for ten doses, advised above, 
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with continuation the drug lessened dose 
thereafter, prevent recurrence the parox- 
ysm, interest that none the vagus- 
stimulating physical procedures, nor any drug 
other than quinidine, appears have the 
slightest beneficial effect. 

small minority the cases commonly seen 
require any treatment whatsoever. Since, how- 
ever, this very alarming syndrome, when 
experienced uninformed patient, the im- 
portance early correct diagnosis and careful 
explanation obvious. 


THE HALIFAX CONVENTION 


have had our annual meeting 

Halifax, and with its passing another 
carefully shaped stone has been built into 
the history our Association. the 
various aspects these conventions none 
are more valuable than the professional 
interchange and the outpouring warm 
hospitality, forming they the veriest 
elements our life. They are the maturing 
occasion for the reinvigoration our 
friendships. 

these essentials Halifax played its full 
and expected part. Nor was that element 
lacking which has always distinguished our 
meetings Halifax, namely, unusual his- 
torical significance. was here that our 
Association 1921 set forth courageously 
search health and strength This year 
saw the reward that courage not only 
the financial stability our Association 
(and the contrast between the then our 
debts and the now our surplus striking 
enough), but also the closer cooperation 
the provincial societies their almost 
complete affiliation with the parent body. 
The significance this development plain 
even the least consideration, but this 
meeting served bring out sharp relief 
culmination steady labour and wise 
guidance. 

The details the convention were well 
arranged. There great virtue the 
centralization all the sessions under one 
roof. The larger centres would well 


strive towards this end rather than split 
the meetings into numerous groups 
hospitals. 

missed the activities the Section 
Historical Medicine. had rich oppor- 
tunity such setting Halifax. But 
Dr. MacKenzie provided with historical 
treat his luncheon the Council the 
talk the racial origins Nova Scotia 
Dr. Martell, Assistant Provincial 
Archivist. Dr. Martell spoke with the au- 
thority well trained historian with 
well furnished mind. this added the 
quality able present his material 
with clarity and attractiveness that pro- 
duced keen mental delight. 

Another striking address was that Prof. 
Stanley Walker, President King’s 
University, liberty thought the 
learned professions. hope publish 
both these addresses later on. 

Mention must also made the fourth 
Osler Oration delivered Sir Humphry 
Rolleston. Sir Humphry gave his 
best, adding several reminiscences Osler 
the many already recorded. The Oration 
will, course, appear our Journal. 

The efforts the program committee 
were fully rewarded the smooth succession 
section meetings and general sessions. 
word must also said for the excellently 
arranged and instructive exhibits. All 
all, were given warm welcome 
soundly planned and well executed annual 
meeting. H.E.M. 
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VITAMINS AND CANCER 


view the widespread interest the 
vitamins and the realization the fact 
that they play controlling certain 
important metabolic processes not sur- 
prising that some should have been moved 
investigate the part, any, which they take 
the initiation and development cancer. 
result painstaking study and thera- 
peutic tests have come know good 
deal about the effects deficiency 
vitamins the food; know much less, 
however, about the effects excess. 
fact, survey the literature reveals that 
this latter aspect the subject has received 
less attention than its importance would 
seem warrant. 

Suggestions the influence diet 
the production cancer are being made 
from time time. Recently, Dr. 
has advanced the view that the high 
maternal, tuberculosis and gastric cancer 
mortalities north Wales may possibly 
due low amount vitamin the 
diets the residents this district. Un- 
fortunately for this theory, broadly 
stated, and far pertains cancer, 
other forms cancer are more than ordi- 
narily prevalent there. Dr. Hastings, 
which quote, says Robert McCarrison 
has told that did not see any cases 
cancer during the seven years that spent 
with the people Hunza. The great con- 
sumption apricots and the high vitamin 
content some the Indian green vege- 
tables suggest that the diet these people 
may high vitamin Dr. Ernest 
Tipper, ‘The Cradle the World and 
Cancer’, states that among the two million 
people the Bene tribe living the palm 
belt the Niger saw cases cancer 
twenty years’ work there; also informs 
that these people use oz. red palm oil 
daily. The Indian Health Bulletin gives the 
vitamin content this oil 44,000 inter- 
national units per 100 grams, which repre- 
sents the rather amazing figure approxi- 
mately 50,000 units vitamin from this 
one food only. Compare this with the 
daily intake the people the United 


Morr, L.: Letter Brit. J., 1938, 421. 
Hastines, E.: Letter Brit. J., 1938, 1390. 


Kingdom, given Sir John Boyd Orr’s 
‘Food, Health, and Income’, 774 inter- 
national units the poorest group and 2,875 
units the wealthiest group.” All this 
suggestive, course, but, the best, only 
indicates line for further research. 

The most recent work this subject, 
based actual experiment, with which 
are acquainted, that Dr. Davidson, 
Winnipeg, who series four com- 
reports the results his 
experiments feeding mice with diets high 
vitamins, particularly regard length 
life, general nutrition, and the control 
tar-carcinoma. Diets rich vitamin 
and vitamins and tended cause the 
treated animals remain good health 
longer, develop tar-carcinoma later, and 
exhibit the tumours less often. Also, 
when mice susceptible the development 
cancer are placed diet high vitamin 
content, and are not treated with tar, but 
are allowed breed naturally for few 
generations, then their offspring are 
placed diet low vitamins and kept 
otherwise under the same conditions 
mice which are susceptible cancer, few 
them seem prone develop neoplasms. 
course, Doctor Davidson properly points 
out, there may other factors the diet 
besides vitamins which may contribute 
these results, and since his experiments 
means certain that they apply with 
equal force other forms carcinoma 
the human being. His studies are worthy 
attention, however, and should fol- 
lowed determine whether his results 
are attributable the action one, more 
than one, all the presently known 
vitamins; also, whether these results are 
explained the basis improved 
general nutrition, should attributed 
some specific action what call, prob- 
ably incorrectly, 

Some reference here ought made 
regard some earlier work done this 
important subject, work which, general, 


R.: attempt inhibit the develop- 
ment tar carcinoma mice: the effects 
vitamins the tumour threshold, Canad. Ass. 
J., 1938, 38: 529. See also idem, Canad. Ass. 
J., 1934, 31: 486; 1935, 32: 364; 1937, 37: 434. 
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tends the same conclusions. Such are 
the studies Caspari and 
and von Gordon,® among others. 


CASPARI, AND OTTENSOOSER, F.: Ueber den Ein- 
fluss der Kost auf das Wachstum von Impfges- 
chwiilsten, Zeitschr. Krebsforsch., 1933, 38: 351. 

CASPARI, W.: Ueber den Einfluss der Kost auf das 
Wachstum von Impfgeschwiilsten, ibid., 1933, 38: 
361. 

VON GORDON, L.: Vitamine und Krebs, Zeitschr. 
Krebsforsch., 1933, 38: 398. 


the other hand the studies Sumi’ and 
evident that more searching experiment 
order. plan deal with this im- 
portant subject more fully later issue. 


A.G.N. 


M.: Gann, 1930, 24: 239. 
GORNER, A.: Cancer Res., 1930, 14: 545. 


THE VALUE ARTIFICIAL RESPIRATION 


publish this issue paper the 

value prolonged artificial respiration 
those who have apparently succumbed 
asphyxiation various types. The subject 
not new. feel, however, that there 
urgent need bring before the pro- 
fession again. Those who heard Dr. 
Gordon Bates’ startling address the 
meeting Halifax this year, will not readily 
forget the impressive nature his carefully 
collected evidence. Dr. Bates showed that 
beyond any question doubt many persons 
who were apparently dead from drowning, 
etc., were actually alive and capable 
being resuscitated. What made uneasy 
was the fact that there have been cases 
this nature which resuscitation has not 
been tried for long enough period. 
often medical men have been inclined 
judge the condition the patient only 


Sunlight and the Skin 


valuable article this subject Dr. 
the attention the medical profession gen- 
erally, the hope that they will pass the 
information contained therein their clientéle, 
particularly the juvenile portion it. 
gather that indiscriminate and prolonged ex- 
posure the rays the sun means 
unmixed blessing. This is, indeed, what 
would expect The worship the sun 
dates from the remote past and based the 
solid principle that sunlight the source 
life and growth. more modern times the cult 
‘‘the great out-of-doors’’, valuable is, 
for obvious reasons that need not enter into 
here, has attained widespread proportions. 
every summer resort see numerous persons, 


Bull. Vancouver Med. Ass., 1938, 14: 132. 


examining his heart and respiration. 
now recognized that this not enough. 
There may complete absence the heart 
pulse beat and respiration elicited 
ordinary physical examination and yet 
the patient may alive and capable 
resuscitation. There abundant evidence 
support this, both experimental and 
clinical. hope, before long, publish 
the results investigations into the subject, 
but the meanwhile feel that 
necessary bring out clearly and forcibly 
possible the necessity for much more 
general use prolonged artificial respiration. 
case drowning, electric shock, 
asphyxiation should considered hopeless 
unless rigor mortis has set in. 

ask for serious consideration this 
important subject. 


Comments 


mostly young, attired, you can properly use 
this word, the scantiest raiment, whose 
skins present various shades from light pink 
deep coffee-colour. Many them vie with 
one another endeavouring see which 
them can attain the deepest coloration. Ap- 
parently this result the reasoning which 
holds that some good more must better. 
But, does this follow? think not. Doubt- 
less there are many who can stand this tanning 
process with impunity, but there are also some, 
the subjects various skin affections, and some 
who have been using certain types skin 
lotions, facial creams and perfumes, who run 
risk meeting trouble. Doctor Cleveland 
deals clearly with this phase the subject. 
Apart from this, however, must stated that 
sunburn form dermatitis. This means 
that the superficial capillaries the skin are 
dilated, some cases probably paralyzed, fibrous 
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tissue and pigment deposited. 
The skin time becomes inelastic, 
shrunken, and, short, senile. The young 
people, particularly the girls, should informed 
that excessive exposure the skin, especially 
the face. lays the foundation for wrinkles later 
on. bareheaded may joy, but 
brings its own retribution. Doctor Cleveland 
points out sunburn more readily produced 
proximity bodies water, snow ice, aad 
awnings and parasols give little protection. 
can all recall seeing people whose faces remind 
dried-up russet apple. There may 
several causes for this unsightly state affairs, 
but excessive exposure the sun certainly 
one them. 

Contrary widespread belief, the practice 
going about bareheaded not conducive 
the growth hair. 

Some people definitely have 
towards sunlight, and these should cautious 
exposing themselves unnecessarily. Here 
may mentioned urticaria, vesiculo-bullous 
erythema, and leukoderma. 

most importance the onset carcinoma. 
The senile condition the skin produced 
excessive exposure sunlight and the forma- 
tion cutaneous keratoses are considered 
predisposing causes. The danger 
Doctor Cleveland states that reported from 
Australia that the incidence cancer the 
skin the face and hands higher the white 
population that country than any other 
from which records are available. This 
thought due, possibly, the combined 
effects dry air, strong sunlight, moderate 
altitude and sub-tropical climate. Accordingly 
the public health authorities are advising those 
who are engaged outdoor pursuits, particu- 
larly the men up-country sheep-stations, 
wear suitable protective head-covering, closed 
sleeves the wrist and protection for 
the hands. 

Undoubtedly, this whole subject deserving 
more attention. 


The Purpose Organization the Canadian 
Society for the Control Cancer 


The mortality table Vital for 
Canada shows that cancer death-dealing 
agent ranks second. The number deaths for 
which responsible exceeded only the 
diseases which affect the heart. 

Cancer was responsible the past year for 
approximately one thousand deaths per month. 
The death rate from cancer has been steadily 
mounting. will continue mount unless 
something control its progress. use 
the word deliberately. cannot 
hope eradicate cancer our present state 
knowledge. Only when our present knowledge 
has been enormously increased research will 
eradication possible. can hope control 


our present limited knowledge the dis- 
ease intelligently applied. We, during our 
time, must depend upon the presently known 

What cancer? Briefly stated, simply 
this. Clinically speaking, cancer first 
local disease. cancer accessible region 
the body recognized early, before has 
spread distant parts, and treatment 
promptly applied the form surgery or, 
suitable cases, radiation, the patient can 
If, the other hand, through ignorance 
indifference, such not recognized 
early, if, recognized, early treatment 
neglected, power earth can cure it. 

can truthfully state dogmatically that 
form treatment except surgery and radiation 
has ever been proved have curative value. 
The curative value these measures strictly 
limited early Why then has this 
knowledge not been intelligently applied? 

The intelligent application presupposes that 
each case will recognized early the doctor 
who first examines it. This will possible only 
the victim the disease aware the 
possible significance the early signs which 
himself herself can recognize and will once 
consult his physician. The intelligent applica- 
tion our knowledge thwarted the fact 
that the overwhelming majority our people 
are ignorant the meaning these early 
warning signs. can make progress only 
when the people have been enlightened. Tre- 
mendous this task enlightenment is, 
large number men and women Canada are 
that can accomplished per- 
sistent organized effort. 

With this end view, the Canadian Society 
for the Control Cancer has been established. 
part Canada composed men and women 
who are willing aid bringing about 
widely disseminated knowledge relating the 
early manifestations cancer. The Society has 
secured the cooperation the Canadian Medical 
Association with its organized branches every 
community. The organized medical profession 
has undertaken provide speakers who will in- 
struct groups members our Society and 
their friends whenever request them so. 

They have also undertaken carry among 
themselves, the Canadian doctors, intensive 
program directed making each them keenly 
alive the necessity early diagnosis and 
prompt adequate treatment all cases cancer. 

developing the Society are appealing 
men and women every community who are 
anxious help enrol members the 
among those who now constitute the 
membership existing organizations. Some 
may closely associated with church organi- 
exert influence upon the members service 
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organization. Within each these unit 
the Canadian Society for the Control Cancer 
organized. 

Each member can aid the educational cam- 
paign. aid extending our knowledge 
regarding cancer contributing toward the 
support Canadian workers the field 
research. 


Special 


INSULIN THERAPY THE FUTURE 
PSYCHIATRY* 


Dr. MANFRED SAKEL 
Vienna 


has been hope since the development 
the pharmacological shock treatment 
major psychosis that will prove 
important factor some the coming changes 
psychiatry. refer particularly the desir- 
able for psychiatry come closer 
medicine and for medicine become more 
closely associated with psychiatry. Both have 
everything gain such evolution. The 
psychiatrist has always had rather isolated 
position medicine exemplified the term 
His patients have been considered 
only group kept away from others, 
and the psychiatrist has been looked upon 
the custodian such protecting them 
and the public from their follies. 

There are many reasons, both historical and 
that might lead the laity adopt such 
viewpoint, but wish mention some the 
reasons why, opinion, this isolation did 
exist within the medical specialties. not 
that psychiatrists sometimes forget and that 
others, perhaps, have never thought mental 
disorders various kinds and classifications 
merely symptoms disordered function? 
For many years have ceased consider 
diseases. the face such symptoms 
now look deeper, for disorder due infection, 
the functions the liver, blood, heart and 
hollow viscera. psychiatrists have carefully 
classified symptoms, but only some cases 
have gone behind these symptoms find 
their origin. know today that must 
consider the mind and its disorders manifes- 
tations the function and dysfunction respec- 
tively the organism whole. 

There nothing new this tendency take 
obvious things for granted and postpone 
logical thought delegate this those 
inclined. For many centuries were satisfied 


address given before the Psychiatric Section 
the Montreal Medico-Chirurgical Society, May 19, 
1938. 


matter how modest may the estimate 
the individual the value the aid which 
ean give, his help, when combined with that 
others like him, will constitute tremendous 
weapon controlling cancer. 


President, 
Canadian Society for the Control Cancer. 


Articles 


life itself without questioning and 
without inquiring its beginnings, varia- 
tions and potentialities. Now have some 
desire understanding how life began, its 
and limitations. may look 
forward similar search and understanding 
the mind and even the variations the 
individual personalities. 

Early studies mental disorder 
began think every experience and emotion 
individuals expressions function. The 
usually ideas drug and 
aleohol addiction did not satisfy me, nor had 
they led much success therapy. seemed 
evident that the toxins these patients had been 
subjected had made definite changes their 
personality. Attempts were made correct 
these pathophysiological metabolic changes 
the use insulin and with some Since 
then have learned that profound changes 
personality may result from pharmacological 
shock therapy. 

Here then have artificial biochemical 
alteration producing changes personality. 
ask ourselves the question; how are these 
changes brought about? your 
attention certain features mental disorder 
general. may first think what con- 
stitutes mind know it. Its manifestations 
the form thoughts, emotions and actions 
are the result organization and classifica- 
tion many simple sensations. There are 
possibilities such organization for changes 
quality well degree. With sensation 
can have mind, yet clinically deal 
with severe disorders function and various 
degrees mental deterioration when all the 
primary sensibilities are intact. The patient 
may feel, taste, smell, hear, and see and yet 
unable correlate some all these elements 
into more complex systems, there may 
inadequate emotional responses showing that 
there has been change the quality such 
organization. may now consider the possi- 
bility that this organization integration 
mind, and the higher associations called 
personality, are recent acquisitions. 
This, together with its continuous activity, 
renders mind susceptible pathological change 
more readily than older structures and mech- 
anisms. Finally, would appear clinically that 
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disorders one portion the mind tend 
create function throughout the 
whole. the normal there appears 
dominant characteristic personality that 
through all the ever changing exper- 
iences. Any pathological change tends 
assume this dominant position. This may 
house which one unclean room 
will create odour that will permeate the 
whole structure. Therapeutically, remission 
results when the room completely closed, 
cure results when the room has been completely 
cleaned. 

Insulin produces many changes 
the vegetative nervous system, probably 
blocking off those centres the mid-brain con- 
cerned with brain metabolism. creates 
severe sugar hunger the individual cells; the 
resulting defense mechanisms are stimulated. 
Water metabolism psychosis, about which 
know little, may factor that some 
the sudden changes patients may related 
the dehydration and hydration phases. The 
fact that, clinically, the treatment often effects 
contrasting results one patient, such chang- 
ing phase depressed phase, while 
producing apparently opposite effect an- 
other, such activating excited state 
stuporous patient, suggests that different mal- 
functioning, perhaps malnourished cell systems 
are being acted upon. that the 
psychological and physiological 
fear have nothing with remissions seen 
patients. Fear has place the treatment 
the more profound mental disorders. 

have only touched upon few the many 
problems concerned the pharmacological shock 
treatment psychosis. However, think 
has become apparent that the solution 
these problems will brought 
medicine and medicine will come psychiatry. 


DIET AND NUTRITION 


VITAMINS INFANCY AND 
CHILDHOOD* 


TISDALL 
Toronto 


VI. 

Experimental work with animals gives evi- 
dence that there are less than different 
vitamins. However, only these are well 
recognized—vitamin three members the 
vitamin complex, namely, B,, riboflavin, and 
acid, and vitamins and 

Vitamin complete marked lack 
vitamin results after some months 
the development eye condition called 


*This the sixth the series articles Diet 
and Nutrition, prepared under the auspices the 
Association’s Committee Nutrition. The previous 
articles can found the Journal, 1938, 38: 277, 387, 
491, 586; 39: 76. 


xerophthalmia. this disease the eye has 
peculiar ground-glass appearance and corneal 
ulcers appear. the patient not treated with 
vitamin the will proceed, with 
final destruction the eye. Fortunately this 
condition extremely rare Canada. the 
last million attendances the Hospital for Sick 
Children, Toronto, only one case xeroph- 
thalmia has been noted. partial lack 
vitamin causes the condition known night- 
blindness, that is, patient unable adjust 
his vision changes light intensity, such 
when going from bright room 
poorly lighted room. With lack vitamin 
the columnar cells the mucous membranes 
throughout the body gradually become squamous 
character. This interferes with their normal 
function. 

The exact vitamin needs both children 
and adults are unknown. However, all the 
vitamins vitamin the most widely and 
abundantly distributed. present large 
amounts the fat milk (milk, cream and 
butter), coloured vegetables, such 
spinach and tomatoes, and egg, liver and 
kidney. There evidence indicate that 
the child receiving reasonable diet will 
suffer from lack vitamin require ad- 
ditional amounts concentrated form. 


Vitamin story for vitamin 
entirely different from that for vitamin 
Vitamin B,, thiamin, widely but not abun- 
dantly distributed foods. Our most con- 
centrated food source wheat germ, which, 
unfortunately, carefully separated our 
modern milling process, the white flour being 
reserved for human consumption and the germ 
used largely animal feeds. This constitutes 
great loss this vitamin the Canadian 
people. Another excellent source vitamin 
yeast, which course can hardly con- 
sidered ordinary food. get vitamin 
small amounts milk, egg-yolk, liver, kidney, 
many vegetables, particularly peas and beans, 
and traces many fruits. Due the wide 
use finely milled flours and sugars 
per cent the ordinarily consumed 
the older child and adult contain practically 
vitamin B,. addition, vitamin water 
soluble, investigations show that large pro- 
portion this vitamin vegetables may 
into solution the cooking water and dis- 
For these reasons, one would expect 
some evidence lack vitamin the 
Canadian population. 


lack this vitamin results the disease 
beriberi. polyneuritis. This disease rarely 
seen Canada. One the prominent symp- 
appetite and the development atony 
the intestinal tract. There evidence that 
some instances these symptoms occur human 
beings result deficiency this vita- 
min. Also has been found that with two 
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groups children living orphange and 
both fed exactly the same diet, which according 
our Canadian standards was good one, the 
daily addition small amount vitamin 
concentrate the diet one group resulted 
increased gain weight the children 
that group. This would indicate that possibly 
the diet without the addition the vitamin 
did not contain the optimum amount this 

The physician should watch his pa- 
tient’s diet from the standpoint its vitamin 
Although vitamin not present 
high concentration milk, this food really 
important source owing the relatively 
large amounts milk consumed. illustrate 
this point, one and one-half pints milk supply 
approximately 200 international units vita- 
min B,, with the total daily requirements 400 
500 units. Vegetables should used freely 
and the cooking done with minimum amount 
water that the loss from solution dis- 
earded cooking water minimum. 
The use whole grain cereals, egg, liver and 
kidney will also help supply appreciable 
amounts vitamin B,. 

demonstrated that what was then vita- 
man eonsisted two parts, and one was 
and the other B,. Experimental work 
that time has shown that vitamin really 
consists number different components, 
and these two have been isolated and are 
well known, namely, riboflavin 
acid. 

Riboflavin necessary maintain life 
animals, and lack results lack 
growth and premature ageing the skin, with 
loss hair. Unfortunately, the exact place 
riboflavin human nutrition has not been 
demonstrated. but there doubt the minds 
the investigators who have worked with this 
food substance that were lacking the 
human diet serious results would follow. 
distribution follows degree that vitamin 
B,, although many foods seems more 
abundant. diet contains adequate 
amount vitamin B,, probable also 
tains adequate amount 

Nicotinic acid has been known 
chemists for over seventy-five years, yet one 
suspected that was any importance 
nutrition until September, 1937, when Elvehjem 
reported that the administration nicotinic 
acid cured disease dogs known black 
tongue. Following this work Elvehjem, 
Spies November; 1937, reported that the ad- 
ministration acid patients with 
pellagra resulted spectacular cure the 
mucous membrane lesions and gradual im- 
provement the whole condition the patient. 
This work has been amply confirmed many 
workers. Fortunately, pellagra practically 
unknown Canada. 


The concentration nicotinic acid foods 
has not been determined, but this vitamin 
probably present relatively good concentra- 
tion yeast, wheat germ, liver, milk and eggs. 

Vitamin ascorbic lack vita- 
min results the development scurvy. 
The most prominent pathological change which 
the capillaries that there tendency 
bleeding. The disease rarely seen under 
months age, even those children who 
not receive any The first symp- 
tom scurvy pain tenderness the legs 
when the infant handled. This due 
hemorrhage which has underneath the 
periosteum the ends the long bones. The 
pain may great, with resultant lack 
movement, that mistaken diagnosis paralysis 
the legs may made. Also the diagnosis 
scurvy sometimes confused with that 
arthritis. any the teeth are through, 
hemorrhages frequently occur the junction 
the teeth and gums. Also blood may found 
the urine, stools, skin and mucous membranes. 

low that cannot depended upon 
Accordingly, every artificially fed infant should 
receive vitamin the form either orange 
juice strained factory canned tomatoes. 
was formerly thought that scurvy rarely de- 
veloped under months age was not neces- 
sary administer vitamin until about 
months age, but estimations the vitamin 
the blood young infants indicate 
that advisable start orange juice 
strained canned tomatoes during the first month 
life. The amount should rapidly increased 
strained canned tomatoes. This should 
throughout childhood. 

Vitamin D.—A lack the sunshine vitamin 
results the development rickets. 
observations undertaken Toronto was found 
that per cent infants who did not receive 
vitamin during the winter months developed 
some evidence this disease, approximately one- 
half these serve form. Enlarged ab- 
domen, softness the bones the skull, 
delayed closure the fontanelles, delayed 
dentition, loss muscular tone, and deformity 
the long bones and ribs are too well known 
require any detailed description. rickets 
starts early age, that is. the second and 
third month life, advisable give every 
infant, breast-fed otherwise, some vitamin 

There are available the present time 
numerous biologically tested cod liver oils, high 
fish oils, and viosterol. The dose 
vitamin required approximately 500 inter- 
national units daily, which are furnished 
teaspoonful most the cod liver oils avail- 
potency fish oils, such those obtained from 
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the group. Three drops 
daily viosterol are also sufficient. 

The administration vitamin should 
continued throughout the year, with the excep- 
tion the two three summer months when 
the infant out-of-doors and his whole 
body exposed the sun’s rays. should 
kept mind that the need for vitamin does 
not stop the end but continues 
throughout the whole childhood. 

Vitamin E.—The importance vitamin 
the nutrition the child has not been demon- 
strated. However, vitamin widely dis- 
tributed many foods, quite unlikely 
that children not receive adequate supply 
this vitamin. 


One should keep mind that lack any 
one the above mentioned vitamins does not 
necessarily result the development well 
marked disease. has been shown that the 
optimum amount these vitamins not being 
consumed resistance disease definitely 
lowered. therefore essential see that 
children receive adequate amounts the recog- 


vitamins. This can accomplished the 


child consumes each day pint pint and 

half milk. one egg, two vegetables besides 

potato (cooked with little water possible) 

and some raw fruit raw vegetables. ad- 

dition, except during the three summer months, 

aily. 


and Books 


EARLY VACCINATIONS BRITISH 
NORTH AMERICA 


CAMERON B.Sc., M.D. 
Montreal 


Edward his first case 
1796. Long consideration certain facts 
under his notice country doctor and natu- 
ralist, and reasonable assurance the 
result, the momentous test. 
The details this event, the reasoning that led 
it, the results that followed, have often 
been described. was commonly believed 
among dairy farming folk that milkers and 
others contact with cattle, who became acci- 
dentally infected with disease called cowpox, 
were afterwards immune small-pox. few 
artificial with protection mind 
had already been tried England and the 
Continent Holstein, but unlikely that 
Jenner knew these attempts. He, any case, 
made fresh and original approach the sub- 
ject, carried through his ideas successful 
and introduced measure the 
most far-reaching both its actual 
benefits and its future implications. 

was kindly man, with many 
friends, conscientious his professional work, 
able physician; lover country life, 
poetry, and music; and naturalist mean 
distinction. had already made important 
observations such diverse phenomena the 
pathology angina pectoris, the habits the 
and the hibernation animals, and 
afterwards wrote the migration birds. 
young man had served surgeon ap- 
prentice before going London study under 


John Hunter. had helped arrange the 


zoological specimens collected Captain Cook’s 
first voyage, and was recommended Sir 
Joseph Banks naturalist for the second 
voyage. Jenner, however, preferred take 


country practice his old home near 
Berkeley the west England, about thirty 
miles from Bath. Thus qualified tastes, 
training and environment, carefully worked 
out his great This was given freely 
Inquiry into the Causes and Effects the 
Variole Vaccine’’, published 1798. Clearly 
and simply written, beautifully printed and 
illustrated this little epoch-making 
work and some others Jenner the same 
subject are among the valued treasures the 
Osler Library the Medical Building 
University. 

Small-pox was such menace and its control 
great problem that reports the new 
method aroused widespread interest. Here and 
there, Europe, and elsewhere, favoured indi- 
viduals obtained small quantities the vaccine 
from Jenner and his friends, or, profiting 
his cowpox, few cases direct- 
from infected Material from 
these centres supply became available for the 
vaccination many scattered groups. The 
results when instructions were duly followed 
being generally good, the practice gradually 
spread, although naturally not without discus- 
sion, controversy, and sometimes definite opposi- 
tion. began widely out the 
British army and navy home and 
living Vienna, Austria, did the first 
tions the Continent 1799, and others were 
done shortly afterwards the neighbouring 
countries, often with official support. Philan- 
people became interested, and the com- 
paratively simple little operation was sometimes 
performed non-medical men and women 
measure public welfare. Jenner conducted 
voluminous correspondence,” and gave advice 
and vaccine gratuitously the many who asked, 
making attempt control his discovery for 
private gain. This beneficent generosity was 
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later recognized the British Government, and 
rewarded grants money. Few medical 
procedures have stood well the relentless test 
time. The experience gained its use and 
the practical success attained against smallpox 
have been important factors encouragement 
the attack other diseases along the same 
lines. Among the fortunate few obtain early 
supplies were men the United 
States and the British American colonies 
Newfoundland, Canada, and Nova Scotia. The 
names those who here introduced the new 
procedure, few brief notes about them, and 
some the circumstances the time may not 
unfittingly recalled. 


Newfoundland probably had the distinction 
receiving the first vaccine sent out 
England. The Rev. John Clinch, M.D., was 
serving there Anglican missionary when 
received small quantity lymph and 
used vaccinate his nephew, about 1798. 
Clinch and Jenner had been schoolmates to- 
gether Cirencester, and afterwards fellow 
students under John Hunter London, and 
when the former came out Newfoundland 
the early friendship was not broken. 
took medical practice Bonavista, which 
many think was Cabot’s landing place 1497, 
and moved 1783 Trinity, the old settlement 
about the splendid harbour discovered 
Cortereal Trinity Sunday, 1500. 
Dr. Clinch lived for many years physician 
and clergyman, receiving ordination England 
1787. also acted Justice the Peace 
and later Judge the Surrogate Court. 
was not unusual those days for church- 
men and physicians made magistrates, both 
England and abroad. and thus take part 
local government. Jenner held commission 
Berkeley. The active useful public life 
Dr. Clinch and was buried 
old St. Paul’s where had min- 
istered long. Such was the man whom Jenner 
addressed ‘‘My Dearest Friend’’ 
1789. Reference made George Jenner, 
the writer’s nephew, who had accepted offer 
Clinch some position appointment 
Newfoundland. This was presumably the Rev. 
the England clergyman Harbor 
Grace, and probably mentioned 
from Clinch Jenner 1796. The protection 
following ‘‘Jennerian inoculation’’, evidenced 
during small-pox epidemic St. John’s, 
noted later from Clinch his friend. 
Reference made Dr. use vac- 
eine, the late Rev. Canon Lockyer, 
authority the local history, under the head- 
ing ‘‘Trinity the St. John’s Evening 
Telegram, July The exact date not 
given, but their close friendship makes alto- 
gether likely that the vaccine was forwarded 
Jenner himself his old associate soon after 
its suecess had been established, and explains its 


very early use the distant fishing community, 
Britain’s oldest colony. 

The United States obtained its first supply 
1800. Dr. Benjamin Profes- 
sor the Practice Medicine Harvard, was 
interested reader Jenner’s description 
cowpox and the early vaccinations. wrote 
short article? the subject the Columbia 
Sentinel 1799. Next year received little 
lymph from Dr. Haygarth, Bath, and July 
vaccinated several his children. This same 
summer some reached Dr. John Crawford,® 
Baltimore, from Dr. John Ring, London, and 
about this time shortly afterwards vaccina- 
tions were also being done Drs. Elisha North,’ 
Goshen, James Smith, Balti- 
more; David Hosack, New York; John Red- 
man Coxe, Philadelphia; and James Jackson, 
Boston. rapid was the progress the 
practice that early 1802 Vaccine Insti- 
was founded Baltimore James 

Canada and Nova then separate 
colonies not yet united Confederation, had 
meantime obtained independently their own 
supplies direct from England. 

Col. George officer the 
Royal Engineers with wide interests and good 
training, were due the first vaccina- 
tions this country. While 
November, 1801, received letter describing 
the use the new virus, and drawings the 
various stages reaction. Enclosed, between 
two small pieces plate glass, was little 
the precious yellowish lymph. Captain Back- 
well, brother officer the Royal Engineers, 
previously stationed Upper 
Canada, was then with his wife and 
two children. The latter were promptly vac- 
and material from these cases was 
transferred others, thus preserving the ac- 
tivity the agent. News the novel procedure 
attracted wide attention, physicians came even 
from the United States secure supply 
vaccine. account® this incident given 
page 236 the second volume Col. Land- 
mann’s and Recollections’’. The 
author came Canada, way Halifax and 
New York, 1797 and returned England 
1802. travelled extensively and his book 
vivid descriptions varied aspects 
colonial 


The date the vaccinations thus performed 
little Elizabeth Catherine Backwell and her 
baby brother Frederick can determined, 
within few days, happy The 
letter with the vaccine was received Col. 
Landmann within hour the baptism 
the children the Rev. Salter Jehosaphat 
Mountain, then Deputy Chaplain the 
son, later Bishop. Dean Crowfoot, Quebec, 
has been kind enough look the 
England records, and there clearly written 
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the old Register, are the entries the two 
baptisms ‘‘November the twenty-eighth, 
the Year Our Lord, one thousand eight hun- 
dred and The vaccinations were carried 
out that day very soon after. 

Nova Scotia was not far behind. Dr. Joseph 
Norman Bond,* Yarmouth, received some 
lymph the spring 1802 from his brother 
Bath, England, lawyer and friend 
Jenner’s. Dr. Bond vaccinated his own little 
baby, who later grew physician him- 
self, Dr. Joseph Blackburn Bond. The results 
were such that others were then done. Dr. 
Bond was good example the type medical 
man who rose prominence many colonial 
communities. English birth and education, 
arrived New York during the Revolution. 
Joining the British army, served as- 
sistant surgeon. When the war ended came 
Nova Scotia and joined the great Loyalist 
settlement Shelburne, the largest for time 
the colony. About 1790 moved Yar- 
mouth. Here practised with success, and was 
honoured with public office: magistrate, colonel 
militia, collector customs, and sheriff. This 
account his first vaccination and brief sum- 
mary his long and worthy life based 
his granddaughter, Mrs. Maria Thorburn, 
Dr. Peter Bryce, Ottawa, 1921, and 
Nova 


medical missionary Newfoundland, 
military engineer Canada, and physician 
Nova Scotia are thus with the 
introduction vaccination into British North 


Acknowledgment made, with thanks, courtesies 
extended Dean Crowfoot, Quebec, who supplied 
copies the baptismal Elizabeth and 
Frederick Backwell; Dr. Francis, Librarian, 
Osler Library, McGill University; Dr. Harvey, 
Halifax, Archivist Nova Scotia; Dr. Mosdell, 
Secretary for Public Health and Welfare, Newfoundland 
and Mr. Herder, the St. John’s Evening 
Telegram. Among the factual sources used were the 
following, the more specific references being indicated 
numbers. 
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Association Notes 
The Annual Meeting 


The Annual Meeting the Association, held 
Halifax from June 20th 24th, was un- 
qualified success. The man’’ was 
gracious and the visitors were enabled take 
advantage the full the many out-door at- 
tractions that had been provided. Halifax 
preeminently ‘‘out city and was 
its best. Every one, are satisfied, went 
home pleased. The attendance was excellent, 
585 medical men, 340 ladies, and 118 children 
being registered. The hotel accommodation 
being somewhat limited, far any one indi- 
vidual hotel was the visitors had 
accommodated several institutions, hotels 
and other, but this was not really dis- 
advantage, particularly all the business and 
scientific sessions the Association were held 
one convenient place, the Nova Scotian Hotel. 
The authorities Dalhousie University kindly 
placed the disposal the Housing Committee 
the beautiful Shirreff Hall, rooms and 
breakfast were provided. 


The Executive Committee met Juné 17th 
and 18th and prepared the material for 
sion and action the part the General 
Council which met June 20th and 
Many important matters were disposed of, more 
extended details which will published later. 
had hoped that the Halifax Meeting would 
see the complete consummation the Federa- 
tion. Scheme whereby the various provincial 
medical associations become Divisions the 
National Organization. However, this did not 
eventuate. Nevertheless gratifying progress was 
made seven the nine provincial bodies 
are now Divisions the larger Association. 
Manitoba and New Brunswick far have not 
completed the final arrangements. 


Constitution and By-laws applicable 
divisions, previously published the Journal, 
was adopted with minor changes and com- 
mittee was empowered effect consolidation 
this Constitution and By-laws adopted with 


‘that the Canadian Medical 


presently existing. 


The Association’s Study Committee Can- 
the energetic Chairman, reported that sub- 
committee, with Dr. Graham its head, 
was preparing booklet the early signs and 
symptoms cancer, which copy was 
placed the hands every doctor 
Canada who desires have one. The Committee 
had been also empowered set Canadian 
Society for the Control Cancer, and the 
organization has received its Articles In- 


from the Federal Government and 


now legal body. The proceedings have 
reached the stage when active canvass for 
membership can undertaken. 
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was announced that the International Hos- 
pital Association, representing nearly fifty 
countries, together with the American Hospital 
Association, will meet Toronto next year. 
gratifying learn that our Associate Secre- 
tary, Dr. Harvey Agnew, the incoming presi- 
dent. congratulate him this well-deserved 
honour. 


The Code the Association, 
drafted the late Dr. Stewart, 
Ninette, Man., and subsequently modified Dr. 
Ross Mitchell and his committee, and the Ex- 
ecutive Bodies was adopted. 


The general sessions the Association were 
held the Nova Scotian each morning the 
Ball Room and the various sectional meetings 
the afternoons, beginning June 22nd. This 
arrangement worked out very satisfactorily. 
The following Sections were represented— 
Anesthesia, Medicine, Ophthalmology and Oto- 
Laryngology, Radiology, Surgery, 
Urology. The attendance all these was 
good. 

The various luncheons proved popular and 
the guest speakers were well chosen. All the 
dealt with were informative and excel- 
lently presented. Monday the guest-speaker 
was Dr. Martell, Assistant Provincial 
Archivist, Halifax, who spoke ‘‘The Melting 
particularly Nova Scotia, 
but with some reference other parts 
Canada. His address was most instructive. 

Wednesday the speaker was the Hon. 
Angus Premier Nova Scotia, 
who made strong plea for the development 
stronger sense brotherhood between the 
our development were more need unity 
thought and action. The times were danger- 
ous and should provoke our best effort. 
Thursday the address was given the Rev. 
Stanley Walker, President King’s University, 
who, very able effort, enunciated the general 
theme that Medicine, common with other 
needed free atmosphere, and in- 
telligently sceptical frame mind prosper. 
drew parallels from the history the de- 
velopment political, and constitu- 
tional ideas, and then proceeded run through 
the History Medicine from Homer about 
the eighteenth century, with odd reference 
the nineteenth, show that the same needs 
were obvious for medicine, and that when 
authoritarianism had been most developed, 
the middle ages (outside Spain), medicine 
had stuck the mud obscurantism and 
superstition. The Friday’s talk was Dr. 
Carleton Stanley, President Dalhousie Uni- 
versity, who took his ‘‘Thinking past 
the 


The Annual Meeting, held Wednesday 
evening, was striking and colourful function, 


which the ceremonial the Association was 
duly honoured. The new president was installed 
his predecessor, Dr. Leggett, Ottawa, 
and the visiting delegates were Sir 
Humphry Rolleston, Bt., the official delegate 
from the British Medical Association, and this 
year’s Osler Orator, was made Honorary 
Member the Canadian Medical Association, 
and ten medical men from various parts 
Canada were made Senior Members. Dr. 
Calgary, was presented with the 
Starr Gold Medal for distinguished service 
the Canadian Medical Association. 


The reception the members and guests 
President and Mrs. MacKenzie, held im- 
mediately after the Annual Meeting, was de- 
lightful and was followed Dance 
and Bridge. 

Golf Tournament was held Ashburn, and 
the evening Friday, June 24th, dinner 
was held the Ashburn Golf Club, which 
Dr. Alan Curry presented the prizes. The 
winners were: (1) The Ontario Cup—best net, 
Dr. Holland, Halifax; (2) runner-up, 
Dr. Jones, Halifax; (3) low gross, Dr. 
Morton, Yarmouth; (4) runner-up, Dr. 
Colwell, Halifax; (5) hidden hole, Dr. 
Halifax. 


The thanks the Canadian Medical Associa- 
tion are extended all who contributed the 
the Meeting and those who 
graciously extended their private hospitality, 
thus rendering the stay the visitors full 
delight. Among many hard make 
selection, but, without intending make 
invidious distinction, may permitted 
acknowledge the kindness His Honour, the 
Lieutenant-Governor, the Honourable the Pre- 
mier Nova Scotia, His Worship the Mayor 
Halifax, the Guest-speakers, President and Mrs. 
MacKenzie, Dalhousie University, the 
Department Public Health Nova Scotia, 
the Chairmen and members the many Com- 
mittees, and the ladies who well looked 
after the pleasure the visiting ladies and 
The entertainment provided was 
lavishly extended and gratefully received. 

The Valedictory Address the retiring Presi- 
dent, Dr. Leggett, Ottawa, was delivered 


Thursday afternoon, June 23rd, and was 
follows. 


Valedictory Address Dr. Leggett, Retiring 
President the Canadian Medical Association 


One cannot hold the high honour which has been 
privilege this past year without feeling sense 
heavy responsibility toward our conception duty 
national body the present troubled world. would 
consider the greatest achievement life could 
express thoughts that they might provoke commen- 
surate action, that they might arouse the conscience 
every member our profession the vital problems 
before us, that they might assure the cooperation all 
members solving those problems—problems created 
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the rapidly changing relationship our profession 
the public and community life. 

Seventy years ago, September, 1868, Sir Charles 
Tupper, then The Honourable Dr. Charles Tupper, 
opening the first regular meeting The Canadian Medi- 
eal Association Montreal, welcomed his colleagues 
profession the most noble, the most un- 
selfish, and the most influential any secular profession 
calling.’’ 

those days, also today, the requirements 
natural condition human living for the citizen—were 
five number, viz., adequate food, clothing, housing, 
fuel and care the sick. The physician supplied the 
last requirement the shape medical care, necessary 
drugs and instruction home nursing; well 
advising upon the proper use the other four require- 
ments the prevention illness and maintenance 
the highest known standard health. This was 
large share the community effort. The remaining 
complement complete social justice was largely 
effected neighbourly activities carried out general 
way. History has now passed judgment upon those 
times, and find that Dr. Tupper’s remarks were quite 
apt; and citizens, because they could not pay, were 
denied the bountiful share social justice generously 
donated the physician. 

Seventy years have passed. this day, with 
electricity, the telephone, the automobile, the aeroplane, 
the radio, and television being born into our homes, 
one will challenge the statement that events are moving 
the world today faster than ever before. The 
unceasing dynamic developments rapid changes our 
very existence, our modern methods living, and 
our conceptions the relationship the individual 
the State, all make for much confusion understand- 
ings, and give rise some concern the course which 
may choose follow the way our ultimate 
objective. have cause uneasy. 


Today the requirements social justice have become 
the social justice. The blessings benev- 
olent neighbourly activities have become the legal and 
right which the citizen demands from the State; 
and the services which were willingly donated 
the physician now carry demand for payment not 
the individual, then the State. 

Owing these fundamental changes the relationship 
our profession the community taking vastly 
different form, and must adapt ourselves hopefully 
and beneficently this altered and continuously altering 
events what will without doubt become highly 
developed lay medical administration all branches 
our work. some the State is, and will remain, the 
larger partner, the administration hospital care 
for tuberculosis and mental cases. The hospitals for 
this work have full time medical staffs. The State 
influential partner the administration care 
workmen’s compensation cases, though the treatment 
these cases still rests entirely with the medical practi- 
tioner. other fields voluntary lay medical organiza- 
tions are formed for administrative purposes. Some 
these organizations are national character. are 
realizing more and more that the health the people 
national problem. are thinking and acting 
nationally and internationally the matter, with the 
advancement this trend more rapid late, witness 
the studies the Health Committee The League 
Nations, epidemiology, nutrition, etc. 

the field nutrition note nowadays 
practically every country rapidly growing consciousness 
the public mind the importance proper nutrition. 
Our Committee Nutrition has been holding series 
public meetings across Canada with addresses suitable 
for lay medical audiences outstanding scientists 
this continent and Great Britain. The Dominion Council 
Nutrition now organized under the Department 
Pensions and National Health, and held its first meeting 
Ottawa two months ago. 


The Canadian Society for the Control Cancer 
has been launched national body our Association. 
The Grand Council, consisting practically equal num- 
bers medical men and laymen, will supreme the 
Society. 

Medical research Canada really assumed national 
aspect when the efforts the past year and half 
organization were brought fruition with the confer- 
ence research workers from all over Canada, and 
resulted the launching the Associate Committee 
Medical Research under the egis The National Re- 
search Council. The objective the coordination all 
activities medical research and the correlation the 
results, thus assuring more systematic and effective effort. 

Now all these accomplishments bring notable changes 
our economy, and speed the already rapid advances 
being achieved the medical sciences, the same time 
making their application the treatment disease 
increasingly involved and costly process, giving grave 
concern the heads families, and making the prob- 
lem paying these costs more and more urgent 
solution. The Public Health Services—sanitation, the 
prevention communication disease, and general 
health education—have for centuries been responsibility 
governemnts. Within the past month the Minister 
Pensions and National Health has announced the 
establishment his department Health Education 
Branch conduct campaign reaching all parts the 
country that ‘‘no part will more informed than 
states also that ‘‘there growing 
throughout every country greater consciousness the 
responsibility the State towards its citizens the 
matter health.’’ 

But the actual care the sick has through the 
ages largely been left seek out its own salvation. 
Canada per cent our hospitals for acute diseases 
are still under voluntary direction, and the care the 
sick the homes entirely voluntary. With much 
public concern over the increasing costs these services, 
lay medical organization taking hold and striving 
solve the problem paying these increasing costs. 
budgeting beforehand and administering prepayment 
medical services and group hospitalization plans the 
large body our citizens may perhaps satisfactorily 
provided for, but much depends upon the disposal made 
our responsibility one class citizens—those 
the lower income brackets. This will have far-reaching 
effect our whole economy, and must careful 
give most matured consideration this class our 
planning. give noble leadership toward success- 
ful solution this problem, physicians, may 
fortunately retain our proud and influential position 
community life. 


Our citizens may divided general way for 
purpose medical care into three the 
well-to-do; (2) the medium class, largely the salaried 
class and the more highly paid wage-earners, and (3) 
the class the lower income brackets. may pre- 
sumed that the first class can take care itself; the 
second likewise, provided they are given lead toward 
voluntary cooperative group organization for securing 
medical services and hospital care. The third definitely 
public responsibility and the State must accept it. 
Here need all the tact and good judgment which 
statesmanship capable. But our governments, legis- 
lating for the State, reflect only our ideas expressed 
the will the majority. 


The State can discharge its responsibility this 
case only one two ways—either paying for these 
services direct (State Medicine) assuming re- 
sponsibility for earning power for the worker sufficient 
pay for these things himself. Direct payment the 
State for these medical services unwholesome, under- 
mines the self-respect the individual, encouraging him 
demand from the State more and more the things 
should supply for himself. Surely natural 
law that every citizen entitled gainful occupation 
throughout his working life-span, sufficient supply 
the requirements for human living for himself, for his 
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dependents earning age, and for his retirement 
old age. The State entitled return assurance 
that the citizen will seek out and diligently pursue 
gainful occupation throughout his working life. Must 
have the indigent always with us? Not con- 
ceivably proper organization society. Any unavoid- 
able gap the working life span the citizen owing 
illness may filled through unemployment insurance 
the plan prepayment for the requirements for 
human living. The costs illness should included 
the above. They are comparatively easy adminis- 
tration means deductions these items the 
source. Our Workmen’s Compensation Acts have pointed 
the way this regard, and the worker thus joins 
the contributory plan prepayment for his medical 
services, which can command with the preservation 
his self-respect, knowing has earned and paid for 
them himself. This condition could undoubtedly 
realized, based upon Dominion-Provincial relationship 
with the powers and responsibilities each government 
clearly defined. Governmental efforts, purely paternal- 
istic, are satisfying morsels for the weak-minded, not 
for those individual character, not for those who 
love freedom—freedom enjoy that solid economy for 
the able-bodied citizen, self-support through his own 
production useful goods and services. 

The State’s consciousness Social Justice the 
reflection the collective consciousness the individuals 
comprising the State. the uncertain years following 
1929 the State was forced take over the administration 
social justice emergent circumstances demanded, 
and thus ‘‘Relief’’ was born. the confusion 
emergent relief have discovered influences many 
directions undermining the self-respect the individual 
citizen. have found our method relief unfor- 
tunate encouragement unemployment; and have 
learned that unemployment, when prolonged, creates un- 
employables. Let hope social justice will some day 
demand that the State cease thus undermine the self- 
respect the individual, that the State provide, not the 
five requirements human living for the individual with 
effort his part; but that provide equal oppor- 
tunity for all removing all obstacles created the 
organization society, toward making these things 
available the citizen his own effort. Then and 
only then society functioning properly. Then and only 
then can expect the citizen see clearly his duty 
the state; and the state can enact that the citizen 
accept his own responsibility following gainful 
throughout his working life span. 

Out all this collective action will come. Will 
collective action for cooperation and coordina- 
tion effort the building sound minds and 
bodies our citizenry, and the persistent strengthen- 
ing our moral framework? will collective 
action for confusion, for conflict, for disruption 
the moral forces for good, and the undermining 
the integrity and initiative large body our 
citizens? Will our civilization now down col- 
lapse? difficult conceive this ending, but 
history calling loudly upon heed the lessons 
unfolded through succeeding civilizations the past. 

Today, recognize more than ever before, the 
equality man the community life—in his 
physical relations. But can never have equality 
intellectual power man, nor spiritual power. 
can never have equality nobility, nor un- 
selfishness. The most influential will lead; but the 
most influential are not necessarily, and are not 
all times, the most and most unselfish. They 
may powerful support mass numbers with 
mass psychology, because inertia the most 
noble and unselfish: and just the degree lack 
that nobility and unselfishness those most power- 
ful there the corresponding likelihood that they will 


muster collective action for conflict and the disrup- 
tion moral forces for good. There much con- 
solation and much sound doctrine the records 
human thinking. May read and study these, that 
may develop philosophy guide aright 
through this convulsive period world history. Some 
this sound doctrine has aroused action, but much 
has remained unheeded because the impulse for 
motivation has not taken form. 

the meantime, through all this upheaval, there 
gradual shifting over from the shoulders our 
profession the public where rightfully belongs, 
all that increasingly heavy burden existing the 
economic problem supplying the costs our serv- 
ices the public. must careful guide aright 
this changing movement, retain for ourselves the 
full administration our scientific advances and their 
adaptation the prevention and cure disease. Let 
remain the masters our services, the servants 
the masses under our own noble leadership; not the 
servants the State under State leadership. 


traditions—the most noble, the most unselfish, the 
most influential, must give noble leadership. Un- 
less speak with one voice cannot lead. Unless 
have forum which the Provincial Medical 
Associations can come together and determine single 
course procedure cannot speak with one voice. 


The ideal structure for our National Medical Body, 
the Canadian Medical Association, seems 
best described the words judgment handed 
down the Imperial Privy Council 1892. will 
read it, substituting for the word ‘‘government’’ the 
words Medical Association’’, follows: The object 
‘‘neither weld the Provincial Medical Associa- 
tions into one, nor subordinate Provincial Medical 
Associations central authority, but create 
Federal Medical Association which they should all 
represented, entrusted with the exclusive admin- 
istration affairs which they have common 
interest, each Provincial Medical Association retaining 
its independence and 


The goal the medical profession the same 
day the day Dr. Charles Tupper, the same large 
share the community life. have the same 
mutually accepted objectives; but the method ap- 
proach our goal rapidly changing. Seventy years 
ago the approach was largely the physician alone, 
individual contact with his patients; usually dealing 
with some specific subject time urgent need. 
Today our approach must overcome much more power- 
ful and ever changing obstructions the way. 
must united action our part for mass educa- 
tion the public the nobility building the 
highest type mind and body our citizens, for 
recognition the proper relationship our profes- 
sion the public, and for the solution any problems 
tending disturb that relationship. 


May muster our profession united action for 
cooperation, with coordination effort toward our 
mutually accepted objectives. Cooperation requires 
not the acceptance all any one another con- 
ception the means our ends; requires not the 
surrender any honest convictions; not capitulation 
the viewpoints others, but does require toler- 
ance the views others seeking enlarge the 
field wherein joint effort may function effectively for 
the realization our common aims. Only this 
joint effort can our full part moving the life 
the nation forward; only this way can 
retain our leadership; only this way can remain 
true our tradition ‘‘the most noble, the most un- 
selfish, the most influential any secular profession 
calling.’’ 
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Notes 


New List Canadian Hospitals Approved 
for Internship Issued 


The 1938 revision the list hospitals 
Canada which are approved for internship has 
been issued the Department Hospital 
Service the Canadian Medical 
Since the publication the 1937 list six addi- 
tional hospitals have been added the ‘‘ap- 
proved’’ list and one demoted, bringing the 
number hospitals, furnishing 727 intern- 
ships. these 168 are final year internships 
under university supervision, the remainder 
being graduate internships. 

The following hospitals have been added 
the list: Mount Sinai Hospital, 
Toronto; St. Joseph’s Hospital, Hamilton; Me- 
Kellar General Hospital, Fort William; Miseri- 
cordia Hospital, Winnipeg; Grey Nuns’ Hos- 
pital, Regina; St. Joseph’s Hospital, Victoria. 

previous issues, list ‘‘recom- 
mended’’ hospitals appended. These are hos- 
pitals which can provide their interns with 
excellent training, but which, for one reason 
another, not comply with the provisions 
the basis approval. Some these have less 
than the minimum average daily census 
patients; some are highly specialized, can 
offer but limited service; two are beneath the 
required percentage autopsies; some the 
medical staff not organized required 
the Basis Approval. 

The arrangement still prevails whereby Cana- 
dian students desiring practise the United 
States, American students desirous taking 
internship Canada, may obtain for 
their Canadian internship with the National 
Board Medical Examiners the United 
States. This National Board Medical Ex- 
aminers and increasing number the states 
are requiring the completion satisfactory 
internship before certifying qualified 
practise. 

Credit allowed the United States authori- 
ties only for completed internship Cana- 
dian hospital approved for internship. 


the last two years has been noted that 
number students the gradu- 
ating classes from unapproved unrecognized 
medical schools are endeavouring find intern- 
ships Canada. This coincides with the tight- 
ening the American Medical Association 
the employment graduates such schools 
hospitals the United States. hospital 
retained the ‘‘approved’’ list which accepts 
graduates unrecognized unapproved 
school, and the result has been the endeavour 


All communications intended for the Department 
Hospital Service the Canadian 
Association should addressed Dr. Harvey Agnew, 
184 College Street, Toronto. 


the part such students obtain positions 
Canadian hospitals. Were they accepted 
under the present reciprocal arrangements, such 
would automatically give them credit for their 
state board their examinations. number 
applications have been received from senior 
students the Chicago Medical School, which 
unapproved, and from the Middlesex College 
Medicine and Surgery, Waltham, Mass., 
which appears the ‘‘unrecognized’’ list 
the Council Medical Education and Hospitals 
the American Medical Association. All hos- 
pitals approved for internship have agreed not 
accept interns from unapproved unrecog- 
nized medical schools. 

The incidence autopsies has been included 
this year’s published list. Since the first list 
was prepared seven years ago, the rise 
autopsies has been most encouraging, and re- 
flects upon the increasing scientific interest 
the medical staffs. Many hospitals which few 
years ago did only autopsies are now 
and and even per cent all 
deaths and private. Many medical staff 
members who formerly only sought autopsies 
ward patients have found that they 
are just easy obtain and are just valu- 
able when done private patients. 

Highest honours the Children’s Memorial 
Hospital, Montreal, which turned the fine 
record for the year 1937 90.8 per cent! 
ond place was almost camera finish, the Mon- 
treal Children’s Hospital reported 80.8 per cent, 
and the Montreal General Hospital reported 
80.1 per cent. The Montreal Children’s Hos- 
pital the list rather than 
list, but only because not 
large enough size meet the minimum re- 
quirements for approval. Fourth position goes 
the Jewish General Hospital, Montreal, 
with 64.2 per cent. The Hospital for Sick 
Children, Toronto, comes fifth with 
the Hépital Ste. Justine, Montreal, 
sixth with 62.6 per cent; the Women’s General, 
also Montreal, with 59.8 per cent seventh. 
position was tie between the Vancouver 
General Hospital and the Hépital Notre Dame, 
Montreal, with 59.2 per cent. The University 
Alberta Edmonton reported 57.6 per cent 
for tenth position and the eleventh position 
went the Toronto General Hospital with 54.4 
per cent. The St. Joseph, Mon- 
treal, was twelfth with 54.2 per cent. The 
Children’s Hospital, Winnipeg, was next with 
53.2 per cent; Regina General Hospital (52.1 
per cent) Royal Victoria Hospital, Montreal 
(50.8 per cent), and the Winnipeg General Hos- 
pital with 50.2 per cent all exceeded the per 
mark, the Christie Street Hospital, Toronto, 
having exactly per cent. 

worthy note that the Montreal hos- 
pitals hold the first four places and seven 
the first eight. Two this group above per 
cent have surmounted what are usually con- 
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sidered real handicaps. The staff the 
Jewish General Hospital, Montreal, has had 
overcome considerable racial antipathy 
post-mortem examinations, and the Vancouver 
General Hospital, which Canada’s largest hos- 
pital, non-teaching institute and only 
partially closed. The Regina General Hospital 
deserves similar credit. 


The Fiftieth Anniversary the American 
Association Anatomists 


the Cathedral Learning the Uni- 
versity Pittsburgh, and the palatial Mellon 
Institute, April 14th 16th, the fifty-fourth 
meeting the American Association Anato- 
mists was held, which marked its fiftieth 
anniversary. President Roosevelt sent personal 
congratulations. Dr. John Beattie, Conservator 
the Museum the Royal College Sur- 
geons England, and Director Research, 
came and spoke felicitously for the Anatomical 
Society Great Britain and Ireland. Secretary 
von the German Anatomical 
Society, sent official greetings, and other 
anatomical organizations sent appropriate mes- 
sages. Among those the head table the 
annual dinner was Professor James Playfair 
MeMurrich, the University Toronto, one 
the oldest members, who was present the 
second session the Association, and who later 
served President. spoke feelingly. the 
early days the Association, and the first 
President, Dr. Leidy. the meeting hand- 
some commemorative medal Leidy was dis- 
tributed, done bronze the late noted 
probably the last work that great artist. 
The Association now the largest the 
national anatomical societies, having more than 
600 members. number Canadian anato- 
mists were present, some whom took part 
the program, which was great size and 
varied character. Professor Bensley, 
graduate Toronto, and pupil the late 
Macallum, gave paper the opening 
session new extract protoplasm called 
Corner retired after 
eight years distinguished service, and was 
replaced fittingly Professor Eliot Clark. 
The meetings were presided over President 
Lewis, Harvard. The new Presi- 
dent Professor Ranson. full report 
will found ‘‘Sctence’’ for June 10, 1938. 


The Canadian Medical Association— 
Alberta Division 
The annual meeting the Canadian Medical 
Association, Alberta Division, will held 
Calgary, September 12, and 14, 1938. The 
program will include galaxy well known 
speakers from the east and west and from the 
United States. The list Dr. 
Bazin, Montreal, Dr. MacKenzie, 
President the Canadian Medical Association, 
Dr. Young, and Dr. Routley, 
Toronto, and Dr. Hunter Winnipeg, repre- 
senting the Canadian Medical Association, Dr. 
Henderson, the Mayo Clinic, Dr. 
Newburg, Ann Arbor, Michigan, Dr. 
Coulter, Northwestern University, Chicago, 
and Dr. Spohn, Vancouver, will among 
the prominent speakers, what promises 
one our most successful meetings. 
LEARMONTH 


The Canadian Physiological Society 


The Canadian Physiological Society held its 
fourth annual meeting McGill University, 
Montreal, May 23rd. There was attend- 
ance one hundred and twenty-five. Business 
and sessions were held the morning 
and afternoon. The annual dinner was held 
the Windsor Hotel the evening, when Profes- 
sor Marrian addressed the Society the 
subject ‘‘Speculations upon the metabolism 
the steroid 

The Council for 1938-39 was elected fol- 
lows President, Prof. Miller, University 
Western Ontario; Secretary, Prof. 
Ettinger, Queen’s University; Treasurer, Prof. 
Councillors, Prof. Barbeau, Université 
Montreal; Dr. Browne, Uni- 
versity; Prof. Cameron, University 
Manitoba; Prof. Taylor, University 
Toronto; Prof. Thomson, McGill Univer- 
sity; Prof. Young, Dalhousie University. 

Eleven new members were elected, making 
total membership two hundred and thirty. 
The Secretary reported that arrangements had 
been made with the International Physiological 
Congress Committee which nineteen com- 
from Canadian Laboratories are 
presented the International Physiological 
Congress Ziirich, August, 1938. 

resolution was passed offering the As- 
sociated Committee Medical Research the 
National Research Council the services and co- 
operation the Society any project, includ- 
ing the publication journal. was decided 
hold the next meeting Kingston, the 
autumn 1939. 

Twenty-six communications were presented. 
Abstracts some these are given below. 
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EFFECT AUTONOMIC NERVE STIMULATION 
AND DRUGS THE CARDIOVASCULAR 
Cleghorn and (by invitation) Austen, 
Department Medicine, University Toronto. 


acute adrenal insufficiency dogs there 
marked impairment the response the cardiovascular 
system splanchnic nerve stimulation and pressor 
drugs, with the exception adrenalin which still exerts 
powerful effect (Armstrong, Cleghorn and 
1937). chronic insufficiency the cardiovascular system 
even more refractory these drugs, including adren- 
alin. Adrenalectomized salt-maintained dogs showing 
normal blood electrolyte values also exhibit abnormal 
responses these pressor influences. addition, they 
appear quite refractory vagal stimulation. 


6-DIBENZANTHRACENE AND PHENANTHRENE 
CHOLEIC AcID COMPOUNDS TISSUE CULTURE.— 
Marie Hearne Creech, Department Medical 
Research, Banting Institute, University 
Toronto. 


adequate number cultures mouse 
fibroblasts have been treated with 6-dibenzanthra- 
cene choleic acid under carefully controlled conditions. 
The outgrowth measured successive days showed 
significant increase over the untreated controls and the 
controls with the substance phenan- 
threne choleic acid. 


EFFECT GLUCOSE GASTRIC SECRETION.— 
University, Montreal. 


The effect produced gastric secretion adminis- 
tration glucose solutions various concentrations 
was studied dogs and cats. Gastric secretion was 
stimulated means histamine, alcohol sham- 
feeding. Glucose solutions were 
venously were introduced into the stomach mouth 
fistula. was found that glucose given 
mouth before the injection histamine the copious 
secretion gastric juice usually obtained histamine 
administration diminished volume but the concen- 
tration pepsin not altered. The longer the interval 
between the giving glucose and the injection 
histamine, the smaller the inhibitory effect the 
glucose. Alcohol dilute solution when introduced into 
the gastro-intestinal tract evokes copious flow 
gastric secretion high acidity but relatively low 
peptic power. Administration glucose before the 
alcohol diminishes the volume secretion but greatly 
both the concentration and the total output 
pepsin. Glucose apparently has specific trophic effect 
the secretion gastric juice stimulated alcohol 
but not that stimulated histamine. Gastric juice 
secreted response sham-feeding very rich 
pepsin. Intravenous administration glucose may lower 
the volume the secretion obtained sham-feeding, 
but does not increase the concentration pepsin the 
juice, since apparently the peptic cells are already work- 
ing their maximum capacity. 


INFLUENCE METRAZOL AND INSULIN SHOCK 
TREATMENT (AS USED SCHIZOPHRENIA) 
Leibel (by invitation) and 
Hall, Department Medical Research, 
Banting Institute, University Toronto. 

Insulin shock produces initial rise blood flow 
from the jugular vein over per cent, the simulta- 


neous record from the carotid remaining normal. Follow- 
ing the initial venous increase the carotid and jugular 


blood flows then simultaneously decrease slowly normal. 
Metrazol shock produces initial increase carotid 
blood flow about per cent. With the onset 
coma the carotid flow then decreases some 200 per cent. 
After minutes the flow returns normal and 
then shows periodic fluctuation for over one hour. 


and (by invitation) Reedman and 
Margaret Sheppard, School Hygiene, Uni- 
versity Toronto. 


Anorexia has been regarded characteristic 
deficiency ascorbic acid causes loss appetite with 
subsequent loss body-weight guinea pigs. Since 
anorexia likely also found other vitamin 
deficiencies should longer regarded specifically 
associated with lack vitamin paired feeding 
experiments animals receiving scorbutic diet plus 
acid are significantly heavier than animals, 
the same initial weight, receiving only the basal diet. 
The difference weight cannot due difference 
food intake and believed caused alterations 
metabolism induced acid. These results 
offer promising lead for investigation the 
physiological function acid. 


INTESTINAL LESIONS PRODUCED HISTAMINE 
THE Rat.—Hans Selye, Department Anat- 
omy, Histology and Embryology, Uni- 
versity, Montreal. 


Previous experiments have shown that single 
intravenous injection mg. histamine may elicit 
acute phlegmonous inflammation the cecum 
the rat (Selye, Hans, The Lancet, 1936, 1210; The 
Canadian Medical Association Journal, 1937, 36: 141). 
recent experiments, three daily injections mg. 
histamine were given subcutaneously for period 
this time all these animals developed severe diarrhea 
and histological study their intestinal tract showed 
inflammatory lesions with marked round-cell infiltration, 
not only the cecum but also the small and large 
intestine. These experiments offer further evidence 
showing that histamine has specific effect the 
alimentary tract, even animals such the rat, which 
are known extremely resistant this substance. 
Since recent experiments made very probable that 
histamine discharged from tissues under the influence 
nocuous agents seems possible that various intestinal 
lesions hitherto cryptic etiology may due 
endogenous intoxication histamine similar meta- 
bolites. 


VITAMIN AND CAROTENE CONTENT 
Cow’s Sutherland (by invitation) 
and McFarlane, Macdonald College, 
Gill University, Montreal. 


Information regarding the vitamin and carotene 
content milk produced Canada under winter con- 
ditions stall-feeding not available. For compre- 
hensive survey only chemical physical methods 
determining vitamin would practical. 

When the colorimetric methods 
now use are applied milk several difficulties are 
encountered. procedure was finally developed which, 
was considered, would give results least relative 
values. preliminary study indicates that winter 
progresses the decrease the vitamin content the 
milk relatively small but the carotene content drops 
about fifty per cent. 
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addition, the following papers were read. 


PRELIMINARY REPORT CHEMICAL INVESTIGATION 
HuMAN Beveridge, Jr. (by invitation) 
and 

PLACENTAL Ettinger and 
(by invitation) Bateman. 

TYNDALLMETER ATTACHMENT FOR THE MEASURE- 
MENT TURBIDITY WITH THE PHOTO-ELECTRIC COLORI- 
METER.—Kenneth Evelyn. 

MORPHOLOGICAL CHANGES PRODUCED THE ALARM 
REACTION THE GUINEA Foglia (by 
invitation) and Hans Selye. 

and (by invitation) Byrnes and Proctor. 

THE RELATION THE VIBAMIN CoMPLEX 
METABOLISM.—E. Gavin and McHenry. 

AMPLIFYING SYSTEM FOR SIMUL- 
TANEOUS Goodwin (by invitation). 

HEARING NORMAL AND HYPOPHYSECTOMIZED RATS. 
—Rhoda Grant (by invitation) and Simon Dworkin. 

FURTHER STUDIES THE EFFECT THE ALARM 
REACTION WATER EXCRETION.—St. (by in- 
vitation), Browne and Selye. 

SLOW POTENTIAL WAVES SET THE INFERIOR 
MESENTERIC GANGLIA PREGANGLIONIC AND ANTIDROMIC 
Lloyd (by invitation). 

THE FATE INTRAVENOUSLY INJECTED AND CO,. 
—D. Lougheed (by invitation) and Hall. 

INVESTIGATION THE THERAPEUTIC 

STUDIES THE REACTION BILIRUBIN 
Tait Malloy and Kenneth Evelyn. 

METHOD FOR THE DETERMINATION GLUCURONIC 
ACID AQUEOUS SOLUTION AND 
Maughan (by invitation), Browne and Evelyn. 

THE CHEMISTRY a-TOCOPHEROL (VITAMIN 
AND ITS McArthur (by invitation) 
and Watson. 

THE HISTOLOGICAL FEATURES THE RESPIRATORY 
PROTOPLASMIC MEMBRANE BETWEEN BLOOD AND AIR 
THE ADULT MAMMALIAN PULMONIC ALVEOLAR WALL.— 
Charles Macklin. 

THE PHYSIOLOGICAL PROPERTIES THERMOSTABLE 
Neufeld, Denstedt (by invitation) and 
Collip. 

THE PHYSIOLOGY HAIR STRUCTURE AND PIGMEN- 
TATION.—Sheldon Reed (by invitation). 

THE RELATIVE POTENCY VARIOUS LIPOTROPIC 
Factors.—Jessie Ridout and Best. 


Abstracts all papers are included re- 
prints which may obtained application 
the Secretary, Ettinger, Queen’s Univer- 
sity, Kingston, Ontario. 


Nova Scotia Medical Society 


Dr. Simpson, Springhill, was 
elected President the Medical Society 
Nova Scotia (now, the Canadian Asso- 
ciation, Nova Seotia Division) the annual 
meeting Halifax June. succeeds Dr. 
Allister Calder, Glace Bay. 

The Vice-presidents are Dr. MacDonald, 
Halifax. Dr. Campbell, Bear Secre- 
tary, Dr. Grant, Halifax; Treasurer, Dr. 
Muir, Halifax. 

The Association decided hold its next 
annual meeting Digby. Visiting delegates 
introduced were Sir Humphry Rolleston, 
Surrey, England, the British Medical Asso- 
ciation, and Dr. Bowman Crowell, Chicago, 
the American College Surgeons. 


The annual meeting the Nova Scotia Medi- 
eal Society was held June conjunction 
with the Canadian Medical Association conven- 
tion. Naturally subservient the greater 
event, business sessions were cut minimum 
and new business outstanding nature 
was introduced. Reports the various com- 
mittees were presented and adopted, most im- 
portant these being the finalizing report 
recommending affiliation the provincial 
society with the Canadian Association. 
Dr. Simpson, Spring Hill, was 
elected president for the ensuing year, Dr. 
Grant and Dr. Walter Muir continuing 
secretary and treasurer, respectively. 


The Regina General Hospital 


the annual meeting the Medical Staff 
the Regina General Hospital the following 
officers were elected: Past-President, Dr. 
Leech; President, Dr. May; 
dent, Dr. Munroe; Secretary-treasurer, 
Dr. John Farr; Executive Committee, Drs. 
stone; head medical services, Dr. 
MaeMillan; and head surgical services, Dr. 
Johnstone. 

The surgical committee has recommended 
that board five consultants appointed 
act without remuneration when consulta- 
tion necessary eases sterilization and 
abortion. The board consultants appointed 
the Board Governors follows: 
Harvie, Ellis, and Jackes. Their 
duties are commence from July 1938. 
Appointments are for one year. When the 
operation sterilization and abortion re- 
quested done will necessary have 
one more these consultants pass the 
ease before the contemplated operation may 
proceeded with. LILLIAN CHASE 


The Saskatoon City Hospital Staff 


meeting the Saskatoon City Hospital 
Staff was held May 20th. Dr. 
Valens reported case previously reviewed 
two months ago. Typhoid agglutination was 
present, but was 
isolated from the blood. the meantime the 
patient had been examined the Mayo 
and returned Saskatoon with diagnosis con- 
firmed, namely, subacute bacterial endocarditis 
they also confirmed the grave prognosis. Dr. 
Kirk presented interesting cutaneous 
lesion man who had red dermatitis 
the neck, hands and back, with legs 
and ankles. diagnosis was arrived at. The 
ease will presented for further review. Dr. 
Schulman reported case, woman aged 44, 
who had had resection colon for carcinoma 
1934. Three and half years afterwards 
she had sudden onset cerebral symptoms 
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brain tumour. Post-mortem exami- 
nation showed large carcinoma 
the anterior lobe. 

the June meeting the same Society 
Dr. Burwash spoke anesthesia. 
said that the proper term for ‘‘spinal anes- 
thesia’’ ‘‘spinal analgesia’’. The dangers 
this form anesthesia are paralysis the 
supply the heart and paralysis 
the respiration. gave outline the 
technique. Injection should done slowly. 
The are deficiency, 
septicemia, and neurosis. Some indications 
are the presence jaundice and alcoholism. 
The post-operative sequele are headache, ileus, 
and bladder atony. Dr. MeConnell 
discussion said that spinal anesthesia was 
value operations the cord, and that 
post-operative headache was probably due 
leakage spinal fluid. 

letter sympathy was sent Dr. 
Shepley, radiologist, who has resigned 
account ill health. LILLIAN CHASE 


The Tri-County Medical Society 


very suecessful and highly instructive 
meeting was held the Medical School the 
University Western Ontario, London, 
June 8th, when three neighbouring Medical 
Societies—Middlesex, St. Thomas and London, 
joined symposium and duo- 
denal The divisions for consider- 
ation the problem dyspepsia 
(2) review physiology, anatomy and labora- 
tory methods—Dr. Fred Luney, London; (3) 
clinical symptoms and medical therapeutics— 
Dr. Geddes, London; (4) radiological 
McPherson, St. Thomas; 
(5) Bristow, St. 
Thomas. The and summary were 
taken Dr. Cleaver, Toronto and 
Dr. Houston, Kingston. 

pathological exhibit was contributed 
Dr. Fisher, the University, and joint 
radiological exhibit was presented Dr. 
Morrison, London, and Dr. McPherson, 
St. Thomas. 

supper followed the meeting and its 
close ‘‘Question Box’’ was active, 
and culminated very instructive meeting. 
Drs. Cleaver, Fisher, Watson, Morrison, Carrie 
and Geddes having the duty adding the last 
word counsel. 

From observer’s standpoint may said 
this innovation that advantage evident 
(a) making exhaustive study one subject 
one meeting; (b) developing the idea that 
the general practitioner and the specialist can 
combine efforts mutual advantage; (c) 
ordinating the membership adjacent societies 
joint meeting the spirit good 
neighbours. RAMSAY 


The Western Nova Scotia Medical Society 


The Western Nova Scotia Medical Society, 
annual meeting, elected President, Dr. 
Victor Burton; Vice-presidents, Drs. 
Banks, Ferguson and Eagles; 
Secretary-treasurer, Dr. Lebbetter. Dr. 
Campbell, retiring president, was the 
chair. 


Courses 


University Toronto 


COURSE METABOLIC AND 
ENDOCRINE DISORDERS 


The University Toronto, Faculty Medi- 
offers graduates medicine course 
one week, September 19th 24th, inclusive. 
This course will consist theatre and bedside 
and practical work the wards the 
Toronto General Hospital. will limited 
twenty and will given only least 
ten practitioners signify their intention 
attending. 

Applications will received August 
15, 1938. Write the Faculty 
Medicine, University Toronto, whose 
office registration will take place. 

fee $25.00 will charged. 


COURSE CANCER 


The University Toronto, Faculty Medi- 
offers graduates medicine who are 
particularly interested surgery and radio- 
therapy course one week cancer 
Monday, October 3rd. 

This course will consist lectures, clinics, 
surgical operations and demonstrations 
radiotherapy and will conducted the 
departments surgery, gynecology, otolaryn- 
gology, radiology and pathology. 

The course will limited twenty students. 

Applications will received Septem- 
ber 15th. Write the Secretary, Faculty 
Medicine, University Toronto, whose 
office registration will take place. 

fee $25.00 will charged. 


Information for Doctors Berlin 

There has been set the Kaiserin 
Friedrich-Haus, Berlin Robert Koch- 
Platz bureau which will able give 
doctors every kind information. The office 
semi-official, and gives advice impartially 
and free charge. would the advan- 
tage every doctor get into touch before 
after his arrival Berlin with the Kaiserin 
Friedrich-Haus, save time and make 
the most his stay. 
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Diversion Gift from American 
English Hospitals 


very unusual has been closed recently 
the British High Court Justice. Five 
years ago London bachelor died, leaving 
estate some $900,000. After making bequests 
which left number relatives disinherited, 
the residue, amounting approximately $500,- 
000 after payment succession duties, was left 
for the use hospitals and other charities. 
Originally English hospitals were specified, but 
shortly before his death became involved 
dispute with the London County Council 
which wished obtain his home estate for 
extension Maudsley Hospital. Not being able 
gain possession otherwise, the Council ob- 
tained parliamentary authority condemn his 
property. Angered this action, the owner 
then attached codicil his will directing that 
the net proceeds hospitals and charities 
the United States instead England. 

After his death some the disinherited rela- 
tives living Germany contested the will and 
attempted prove that the testator was not 
sound mind. Because international difficulties 
the final decision was considerably delayed but 
has now been given. has been held the 
Court that the testator was sound mind 
eutting off most his relatives and giving 
the funds the hospitals and other charities 
selected his executors. But the Court 
ruled that the codicil which would send the 
money the United States was dictated the 
insane delusion concerning the London 
County Council. was directed, therefore, 
that the funds used for hospitals England 
though the 1932 had never been 
written. 


Topics Current 


Benzedrine Sulphate Warning 


Following the appearance items the 
press during the last few weeks many inquiries 
have been received the use benze- 
drine sulphate the treatment obesity. 
Sensational reports the effects benzedrine 
sulphate are not new the medical press 
the daily newspapers. Some months ago the 
Journal published editorial benze- 
drine that time the drug was 
being used unwisely avoid fatigue; news 
that could obtained for keeping one awake 
while for final examinations 
spread from campus campus. The drug has 
been employed for such widely variable con- 


Benzedrine sulphate ‘‘Pep Pills’’, editorial, Am. 
Ass., 1937, 108: 1973. 


ditions anginal pain, seasickness and apathy. 
Now suggested for weight reduction. 
While not the ill-famed reducing 
agent dinitrophenol,? nevertheless its use may 
followed serious consequences. Just 
the Council Pharmacy and Chemistry issued 
report the status dinitrophenol, has 
recently published report benzedrine sul- 
The Council that the light 
available evidence claims for benzedrine 
sulphate should limited its usefulness 
postencephalitic parkinsonism and 
certain depressive mental states encountered 
institutionalized patients. this report was 
noted that Nathanson had described loss 
appetite following the use the drug for the 
avoidance fatigue; hence seemed 
potentially drug which would somewhat 
effective obesity. 

The recent publicity based the latest 
report Myerson and his associates* the 
Division Psychiatrie Research the Boston 
State Hospital. The use the drug obesity 
the premise that many cases 
this condition associated with anhedonia 
(defined Myerson ‘‘a diminution, even 
the point disappearance, satisfactions 
normally obtained from life activities, and 
loss distortion appetites and desires’’). 
Myerson believes that these patients have 
eat too much and too often, 
nibble between meals, not only attempt 
satisfy the appetite but escape from their 
neurosis. Proceeding this basis, Myerson 
and his associates employed 1,400 calory diet 
and gave the patients benzedrine sulphate for 
the purpose making them satisfied with 
this caloric intake; reductions were reported, 
averaging pound week. Myerson’s work 
with this drug has been extensive, yielding 
much evidence its effects. 
must remembered that when Myerson 
recommends the drug for certain purposes, 
frequently refers its use conditions 
they occur patients coming under the pur- 
view the psychiatrist and neurologist. 
does not necessarily follow that such results 
may safely effectively produced other- 
wise normal persons. The Council recog- 
nizing the usefulness benzedrine sulphate 
the treatment nareolepsy decries its use 
for sleepiness and fatigue those who are 
otherwise normal. Many Myerson’s cases 
definitely patients 


Dinitrophenol not acceptable for report 


the Council Pharmacy and Chemistry, Am. 
Ass., 1935, 105: 31; Dangers slimming, 
comment, tbid., 1935, 105: 804. 

The present status benzedrine sulphate, report 
the Council Pharmacy and Chemistry, Am. 
Ass., 1937, 109: 2064. 

MYERSON, ABRAHAM, AND LESSES, F.: Human 
autonomic pharmacology: XVI. Benzedrine sul- 
phate aid the treatment obesity, New 
Eng. Med., 1938, 218: 119. 
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classed suffering from anhedonia. 
treated the obesity reducing the caloric 
intake, and the anhedonia administering 
benzedrine sulphate. may assumed, there- 
fore, that the drug might fail reduce weight 
effectively the normal person who does not 
suffer from anhedonia. 

Myerson’s report gave the details eight 
total seventeen cases. The diagnosis three 
these was ‘‘obesity with psychoneurosis’’. 
Other diagnoses were with hypermenor- 
rhea,’’ ‘‘obesity following subtotal thyroidec- 
tomy,’’ ‘‘obesity failure benzedrine aid 
reducing weight’’ and just plain ‘‘obesity’’. 

many conditions, especially condi- 
tions, which are not infrequently seen the 
obese. Finally, evidence accumulating which 
indicates that its use may produce craving and 
even addiction some instances. 

Both the Journal and the Council have 
previously noted that this drug too new 
pharmacology and experimental medicine 
warrant any prediction the possible harm 
that may result from its long continued use. 
Even benzedrine sulphate could safely 
and effectively used reduce weight there 
evidence that will have any permanent 
effect weight. Its use over long periods 
certainly not without danger, particularly 
the circulatory system. Physicians may well 
warn patients against the indiscriminate use 
the preparation control obesity. Benzedrine 
and its sulphate are promising drugs when used 
Ass., 1938, 110: 901. 


Freshmen Grow Stature 


there has been considerable discussion 
about the stature university students during 
the past few years, may interest 
compare the figures the University 
Toronto students with those some the 
leading American universities. From these 
will seen that our students stand first 
height and second weight, thus tying with 
Harvard for first place general average. 

The following table figures shows the 


COMPARATIVE STATISTICS STATURE FRESHMEN* 


Height Weight 
Inches University 
Toronto 69.88 148.2 
Princeton ........ 69.28 Stanford. 144.36 
69.21 California ...... 142.58 
California ....... 69.05 142.36 
Minnesota ....... 68.56 Princeton ....... 141.55 
68.55 Minnesota ...... 140.66 
Wisconsin ....... 68.25 Coll City, N.Y.... 139.42 
Coll City, N.Y..... 67.02 Cincinnati ...... 138.64 


(This table figures, apart from those Harvard 
and Toronto, taken from Diehl’s textbook Health- 
ful Living’’.) 


height and weight the average freshmen 
twelve universities. 

That the general average increasing 
shown the following figures: 

Among 665 Harvard freshmen, average age 
years, the gain height during the past 
years inches, and weight 5.2 pounds. 

Among the 820 Toronto freshmen (1937-38), 
average age years, the gain height com- 
pared with the freshmen 1921-22 
inches, and weight 714 pounds. this 
year’s class freshmen, there are 152 who are 
six feet tall over, with average weight 
159 pounds. Approximately every sixth 
freshman this year six feet tall over. The 
average gain weight our students during 
his first year three pounds. 


article appearing the British Anthro- 
pological Journal, Man (August, 1937) 
observations concerning the stature 
freshmen entering the University Toronto’’, 
John Allan says that ‘‘The general trend 
height and weight standards still observable 
after the depression years’’, and inclined 
believe that ‘‘this increase due part 
improved knowledge dietetic principles, 
and their application practice’’. 


comparing our students with those 
England, says that, ‘‘The average height 
English Public School boys eighteen 
almost exactly the same that for freshmen 
the same age Toronto. this connection 
should remembered that those entering 
the University Canada general come from 
less wealthy homes than the English group 
referred 

may interest add that according 
the Metropolitan Life Insurance Company, 
which has made special study mortality 
among very tall men, they say that ‘‘It was 
found that group these men had practi- 
normal mortality’’, and that ‘‘The pros- 
pective longevity this growing contingent 
our population need cause concern’’.— 
George Porter, Director University 
Health Service. From the University Toronto 
Monthly, December, 1937. 


Mosquito Bites 


Some years ago the Medical Officer Health 
for Belfast advised oil lavender the hair 
clothes preventive mosquito bites. 
the mosquito frequently bites about the 
ankles, two pairs thin socks stockings are 
better than one thick pair. protect the 
face use per cent alcoholic solution 
thymol, oil cloves lanoline. bitten, 
dab once weak solution ammonia 
washing soda common soap and vinegar, 
apply onion the sore. the irrita- 
tion severe apply iodine 
Brit. 
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Medicine 


Experimental Studies the Effect Tempo- 
rary Occlusion Coronary Arteries. Blum- 
gart, Am. Sc., 1937, 194: 493. 


Heberden’s angina pectoris due tem- 
porary ischemia, while coronary occlusion 
the result permanent ischemia with in- 
faretion. 

electrocardiogram anatomy when the blood 
supply temporarily off. The anterior 
descending coronary artery cats was 
occluded for from five forty minutes and 
the traction subsequently released, and most 
the animals allowed survive one nine 
days. was done various 
intervals during and following occlusion and 
showed changes the post-operative 
days all animals which occlusion was 
done, for from fifteen forty minutes inclu- 
sive. Only three the six cats which the 
was less than ten minutes showed 
post-operative change. These changes persisted 
one animal until its sacrifice eight days 
after operation. 
changes were the anterior infarction type. 
Autopsy failed show gross histological 
evidence cardiac any case. 
times during occlusion, but particularly after 
release, ventricular extra systoles and ventric- 
ular fibrillation developed. Three the five 
eats with the latter irregularity died immedi- 
ately. One the fibrillated release 
the ligature but recovered. When the occlusion 
the anterior coronary artery exceeded fifteen 
minutes the changes consisted (1) elevation 
depression the S-T take off; (2) loss 
the S-T segment, and (3) change the direc- 
tion, amplitude and contour the wave. 
most the animals these electrocardio- 
changes occurred within one minute 
the vessel, increased during the 
first post-operative day, and slowly subsided. 

Counterparts these experimental findings 
are seen patients with angina pectoris. 
Electrocardiograms during attacks are charac- 
teristic myocardial ischemia, but revert 
normal the end the seizure. Many angina 
patients show persistent 
abnormalities without post-mortem evidence 
coronary occlusion myocardial infarction. 
The pathological changes produced seemed 
fit into intermediate zone between the two 
extremes, where myocardial damage had been 
stopped just short causing 
destruction, yet functional mischief was 
profound that electrical was incom- 
plete for periods long nine days. Special 
technique might have shown changes stain- 
ing reactions and metabolism. 


The frequent occurrence ventricular fibril- 
lation these experiments accord with 
the view that sudden death angina pectoris 
due the onset this arrhythmia. 

BOURNE 


Syphilis the Interventricular Septum and 
Ventricular Tachycardia. al.: 
Sc., 1987, 194: 369. 


The rarity syphilis the myocardium 
makes this case interesting. The author states 
that ean find other similar report 
proved syphilis the interventricular septum 
with ventricular the literature. 
The report refers sailor, aged 35, admitted 
the British hospital Buenos Ayres 
prostration which began days earlier 
board ship. The electrocardiogram showed 
ventricular tachycardia. The patient died 
suddenly during attack coughing and 
dyspnea. Autopsy showed lesion the 
sclero-gummatous type with endo-coronaritis 
and Treponema pallidum (Darier’s 
gumma) was found it. 
shows microphotograph the myocardial 
mononuclear infiltration well the trepo- 
nema. The electrocardiogram taken shortly 
before death shown illustrating the ventricular 
tachyeardia not unlike auricular flutter. 

The writer the opinion that ‘‘in case 
prolonged attack ventricular tachycardia, 
provided that the Wassermann and Kahn tests 
are positive, must not only suspect infare- 
tion the septum the ordinary type but 


Metabolism Vitamin ‘‘C’’ Rheumatoid 
Arthritis. Rhinehart, F., Greenberg, 
Baker, F., Methier, R., Bruckman, and 
Choy, F.: Arch. Int. Med., 1938, 61: 537. 


Following previous observations changes 
authors investigated the question clinically. 
One point decided was whether was 
vitamin deficiency from poor absorption. 
common finding and many 
arthritis spongy gums which suggests 
lowered strength, also that similar 
tissue changes joints would predispose 
granulation tissue formation and succeeding 
degenerative processes, providing favourable 
sites for bacterial Since now 
possible estimate the vitamin 
acid) content the blood accurately, 
regards the patients’ nutrition this respect, 
the authors were able compare the normal 
with the deficient types. Normal controls were 
compared with cases rheumatoid arthritis 
and other types joint involvement; 0.7 
0.9 mg. per 100 considered adequate and 
below 0.5 mg. Results showed 
that cases with true rheumatoid arthritis and 
rheumatoid types arthritis all gave readings 
much below normal. small group gonor- 
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rheal arthritis cases also were low. 
trophie arthritis cases showed high values. 
Practically all responded promptly big doses 
vitamin 

sional patient apparently could not make use 
vitamin and did not respond. 


Surgery 


Effect Hypoproteinemia Wound Disrup- 
tion. Thompson, D., Ravdin, and 
Frank, L.: Arch. Surg., 1938, 36: 500. 


The rupture abdominal wounds continues 
operations, especially after operations the 
upper part the gastro-intestinal tract 
the biliary tract. The mechanical factors in- 
cident incision the upper part the 
abdomen, the use catgut, the tensile strength 
which may rapidly decline, and allergic 
reactions the suture material are probably 
not the only factors associated with this 
plication when factors pertaining the 
wound have been controlled. The authors 
believe that they have explanation for dis- 
method control. This they proved experi- 
mentally the dog, where there was advanced 
hypoproteinemia following operation and 
where every other factor but this one, which 
they could control, had been controlled. Heal- 
ing the wound was greatly retarded whether 
silk catgut sutures were used, but internal 
disruption was greater with catgut. The failure 
the wound heal was, they believe, asso- 
ciated with the state, con- 
dition which present many patients 
subjected operations the gastric, duodenal 
and biliary tracts. LEARMONTH 


Malignant Neoplasms the Nasopharynx. 


Furstenberg, C.: Surg., Gyn. Obst., 1938, 
66: 400. 


Neoplasms this region may 
into groups, depending upon tissue derivation 
The carcinomata develop from the epithelial 
structures, the from connective-tissue 
elements, the lymphoblastoma from the lym- 
phatie structures, and the teratoma which 
represents the Anlage any these three. 
metastases the upper cervi- 
eal lymph-nodes, but the most marked feature 
these neoplasms their marked tendency 
spread upwards the base the cranium. In- 
volvement the cranial bones frequently oc- 
early, with the probable course along the 
tube. Invasion continuity occurs 
towards the cranium with early signs pres- 
sure paralysis the cranial nerves 
they emerge through their foramina. The early 


signs order are: (1) cervical 
swelling, per cent; (2) pain ear, head and 
throat, per cent; (3) unilateral deafness, 37.5 
per cent; (4) changes the membrana 
tympani, per cent; (5) 6th cranial nerve 
paralysis, per cent; (6) 5th (trigeminal) 
cranial nerve impairment. The average dura- 
tion symptoms before diagnosis cases 
was months; yet, the routine examination 
these passages with biopsy usually sufficient 
establish the diagnosis. Teratomas, such 
chordomas, adeno-car- 
cinoma arising from columnar epithelium re- 
maining undifferentiated embryonic tissue 
are not infrequent. The chordomas are slowly 
infiltrating lesions with varying degrees 
vacuolation. The mortality this series has 
been nearly 100 per cent within years diag- 
nosis, although all recent methods have been 
used. FRANK DORRANCE 


Two-plane Direction Finder for Nailing Frac- 
tures Neck Femur. Engel, and 
May, H.: Surg., Gyn. Obst., 1938, 66: 495. 


Building upon clue from Kuentscher’s 
the authors have had two simple planes made 
which will allow and quick insertion 
Smith-Petersen pin. The technique ap- 
plication given full detail. They were able 
complete the insertion minutes with the 
two upon which they had the opportunity 
use the two-plane direction finder. They stress 
(1) the simplicity; (2) the inser- 
tion; (3) the small (4) the short dura- 
tion operation; (5) the patient able 
and less chance atrophy disuse; (6) ac- 
curate measurement the nail used, 
that impaction the fragments can made 
without fear penetration the acetabulum. 

FRANK DORRANCE 


Spurs the Calcis. Steindler, and 
Smith, R.: Surg., Gyn. Obst., 1938, 66: 
663. 


The association painful heels with spurs 
infrequent Avoidance weight- 
bearing assures relief. Seventy-one patients 
were treated conservatively with per cent, 
that feet, complete relief during aver- 
age tirae months; per cent had have 
operative measures. The conservative measures 
used consisted felt solid leather insole 
with hole cut over the point the spur, with 


soft rubber sponge applied over 


this. feet posterior wedge had cut 
the heel the shoe insure relief. This 
was used addition the insole. Twenty- 
two feet had operated upon. Four 
these patients chose immediate operation rather 
than trial conservative measures. Sixteen 
had simple excision the spur; these 
took place, that feet had the 
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osteotomy the with the re- 
moval wedge from the inferior surface 
the anterior portion, the tendo Achillis was 
lengthened, and the spur inserted into the 
wedged portion the bone anterior and 
superior rotation the posterior portion the 
calcis. Fixation that position was made 
steel pin ivory bone peg. FRANK DoRRANCE 


Obstetrics and Gynecology 


The Problem Endometriosis. Dougal, D.: 
Am. Obst. Gyn., 1938, 35: 373. 


the majority cases the theories Cullen 
and Sampson adequately explain the source 
origin the endometrial elements. Trauma and 
inflammation may predisposing factors but 
the exciting cause the invasive process 
probably excessive secretion the hormone 
responsible for endometrial proliferation. The 
naked eye and appearances en- 
dometriosis are unmistakable. the 
the uterus there diffuse nodular thicken- 
ing the muscle wall composed hyperplastic 
fibromuscular tissue and seams islets en- 
dometrium. external endometriosis the 
earliest manifestation the presence num- 
ber minute purplish blood implants the 
the pelvic organs and the anterior 
and posterior cul-de-sac. The subsequent life 
history these implants depends their pro- 
liferative activity and their situation. The 
ovary and pouch Douglas are the most favour- 
able sites for continued growth, and the majority 
lesions clinical importance are found 
these situations. External endometriosis 
the uterus almost invariable accompani- 
ment ovarian and rectovaginal endometriosis. 
Fibroids are present more than one-third 
the cases external endometriosis. 

Every woman exposed the danger 
endometriosis during the reproductive period 
her life. The lesions which may result are 
infiltrative character and, except their 
early stages, are not readily amenable con- 
servative treatment. Endometriosis seriously 
interferes with the conservative treatment 
uterine fibroids. 

For every 100 cases uterine fibroids there 
are cases internal and cases external 
endometriosis. The latter met with the 
principal lesion important complication 
not less than per cent all abdominal 
operations the female generative organs. 

The principal symptoms are abdominal pain, 
menorrhagia, dysmenorrhea and dyspareunia. 
Endometriosis has serious adverse influence 
fertility. When the lesions are extensive Dougal 
prefers remove the uterus, preferably 
total hysterectomy, together with both append- 
ages. should possible reduce the in- 
external endometriosis treating 
subinvolution, backward displacements the 
uterus, and uterine fibroids. 


Early diagnosis depends proper apprecia- 
tion the importance such symptoms 
acquired increasing dysmenorrhea, particu- 
larly associated with menstrual irregularity, 
pain the vagina defecation, and high 
dyspareunia. The earliest the characteristic 
physical signs some diminished mobility 
some asymmetry the uterus. Dysmenorrhea 
dyspareunia recent origin should always 
arouse suspicion endometriosis, and the 
absence well-marked physical signs suffi- 
cient warrant careful examination under 
anesthesia even exploratory abdominal 
operation. Ross MITCHELL 


Menstrual Periodicity Statistical Observations 
Large Number Normal Cases. Dunn, 
al.: Brit. Obst. Gyn., 1937, 44: 839. 


Because such varied opinions menstrual 
periodicity and its important relation fecun- 
dity the authors made extensive review 
gynecological histories, and also conducted 
campaign through the committee the Medical 
Women’s Federation, data being obtained 
6,000 school girls. The authors make study 
lunar attractions and neap tides sexual be- 
haviour insects, worms, and sea fishes. They 
also suggest the possibility lunar rhythm 
human menstruation. The authors clearly sum- 
marize their extensive investigations stating 
that per cent women had average 
Three per cent had average days 
over. Two per cent had average less than 
days. The average interval did not show 
any predilection for whole weeks. The average 
all cases was days. were found 
which did not show least 2.75 days between 
the shortest and longest interval. Marriage, 
seasons the year, lunar attractions, status 
employment did not alter the interval. 
these 770 carefully studied 209 were 
reliable, 270 fairly reliable, and 291 unreliable. 

KEARNS 


Pregnancy. Nixon, W.: Brit. 
Obst. Gyn., 1938, 45: 48. 


The author reviews 2,244 obstetrical deliveries 
the Hong Kong. these 16.3 per 
cent, 366 cases, had some form 
mentions many associated causes 
heart disease, nephritis, aplastic anemia, and 
some which are peculiar the country, 
such dropsy, transient and 
the edema associated with ankylostomiasis. The 
main symptoms found the pre- 
differ from those other diseases. 
symptoms are albuminuria, headache, dimness 
vision, pains, and raised blood 
pressure. the treatment marked 


glucose solution intravenously advocated. 
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Some cases require vitamin because there 
inter-relation between vitamin deficiency, the 
endocrine disturbances and the condition 
toxemia The weight the pa- 
tient the best test for decrease increase 
With the onset edema very little 
change blood pressure was noted, but the 
latter cases there was gradual rise blood 
pressure. KEARNS 


Fibroma the Ovary: Clinical Study. 
B.: Brit. Obst. Gyn., 1937, 
44: 1102. 

The fibroma the ovary 
from 2.25 5.9 per cent all ovarian tumours. 
various authors the majority 
these tumours were removed from parous women 
near the menopause. pain, dysmenor- 
rhea, and metrorrhagia were frequent symp- 
toms distress. Abdominal swelling and pres- 
sure symptoms the abdomen and rectum were 
also present. The majority patients had 
history dating over one year. Left-sided tu- 
mours were more frequent than right; bilateral 
tumours were rare. The presence fibroma 
the ovary associated with also rare. 

KEARNS 


Therapeutics 
Wheat Germ Oil Therapy. Shute, E.: Am. 

Obst. Gyn., 1938, 35: 810. 

Ninety-three per cent rats kept 
diet defective vitamin until they began 
resorb fetuses possessed anti-proteolytic 
power the blood serum. Only per cent 
rats normal diets revealed this substance. 
per cent women whose lactation was 
inadequate during the puerperium wheat germ 
therapy restored efficient lactation. Some the 
possibilities wheat germ oil are 
indicated. About per cent abortions are 
not controlled wheat germ oil therapy. 
Failures are discussed. many aborted 
fetuses are deformed, the question arises 
the advisability wheat germ oil therapy de- 
signed prevent abortions. Statistics are 
reviewed, and personal experiences recorded, 
indicate that such therapy justified. 

Ross MITCHELL 

The Action Sulphanilamide Brucella 

Abortus Infections. Manson-Bahr, P.: The 
Practitioner, 1938, 140: 740. 


Three well-defined cases undulant fever 
treated with sulphanilamide are 
described. each there was high titre 
agglutination for Br. abortus and Br. meli- 
tensis. two cases there was satisfactory re- 
sponse the oral administration 1.5 
sulphanilamide daily. one these the 
temperature, which had been the character- 
undulating type, returned normal, the 
palpable spleen also shrinking beneath the 
margin. When sulphanilamide was dis- 
continued after the patient left hospital, fever 


returned accompanied arthritis. Recovery 
again occurred when sulphanilamide therapy 
was reinstituted. The third case showed 
response oral administration, but good re- 
sults were obtained from deep subcutaneous 
injections the same drug. each case the 
clinical signs and symptoms abated with the 
temperature. two the three cases fall 
the titre agglutination was observed 
the course treatment. 

The author points out that small bout 
fever cessation sulphanilamide treatment 
need not regarded definite relapse, but 
the natural termination infection. Similar 
rises temperature are observed not 
treated with sulphanilamide. 


Radiology and Physiotherapy 


Non-routine Views Roentgen Examination 
the Extremities. Lewis, W.: Surg., Gyn. 
Obst., 1938, 67: 38. 


The author shows diagrams the positioning 
patients and the results these unusual 
x-ray films. does not make any claim 
originality, but states that the methods have 
been used his associates and others. They 
may use some who are not satisfied 
with the regular routine films, inasmuch 
these fail fulfil individual clinical intuition. 
For projections the shoulder, such 
external rotation the humerus, allows the 
forearm remain across the epigastrium but 
turns the trunk into the oblique position. For 
lateral projection the humeral head the 
sound hand placed the vertex the head 
allowing definition between the spine 
and sternum. Vertical projection the head 
defines also the acromion, coracoid process, 
outer end the clavicle, and deposits 
and about the head. Oblique projections 
the clavicle from below are possible; the 
same time the acromion seen. acromio- 
separations the erect posture without 
support the extremity gives more exact in- 
formation; ‘‘the inferior surfaces are more 
reliable guides’’. ‘‘epicondylitis humeri’’ 
oblique view tangential the posterior surface 
gives better definition. Lateral views the 
flexed and extended elbow define and delimit 
small and separation the ole- 
this may applicable old fractures 
about the elbow and ankle. Oblique views 
between pronation and supination, respectively, 
and true lateral show the carpal bones. Vertical 
projection the patella may obtained with 
right-angled flexion the knee and the tube 
directed anteriorly. Postero-anterior projec- 
tions the knee give complete information 
and show the patella more clearly, and full 
extension not necessary get good film. 
Oblique view the ankle, degrees internal 
rotation, shows the lower tibiofibular articula- 
tion fractures the tibia, fibula, caleaneus, 
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astragalus and avulsed spicules bone the 
deltoid, anterior and posterior talofibular and 
the ligaments. examining 
forefeet for the etiology callus and warts 
metal marker helpful. Full extension the 
toes with right-angled ankle can give good 
projection for the sesamoid bones. 

FRANK DORRANCE 


Pathology and Experimental 
Medicine 


Heat Stroke: Clinical and Chemical Observa- 
tions Forty-four Cases. Ferris, Jr., 
Blankenhorn, A., Robinson, and 


Cullen, E.: Clin. Investigation, 1938, 17: 
249. 


series patients suffering from heat- 
stroke the authors found that peri- 
pheral collapse was not evident 
the majority. Also the sodium chloride content 
the blood was not significantly altered. The 
condition, however, was associated with moder- 
ate acidosis and The high 
body temperature appeared the chief cause 
the symptoms. Old age, degenerative disease, 
and acute were found important 
contributory factors. 

Clinically, the authors found that the onset 
was precipitated diminution cessation 
sweating the majority the patients. 
Though they could not actually find the primary 
cause the cessation sweating they thought 
that loss chlorides, dehydration, and cireu- 
latory failure were not responsible. 

therapeusis the authors found that ice- 
water tubbing, with massage, was the most 
efficacious measure. NICHOLLS 


The Effect Epinephrin Circulatory Col- 
lapse Induced Sodium Nitrite. Wilkins, 
W., Weiss, and Haynes, W.: Clin. 
Investigation, 1938, 17: 41. 


These authors studied the effect epinephrin 
vasomotor collapse produced sodium 
nitrite. Both the horizontal and the up- 
right position epinephrin doses 
mg. caused arteriolar and decreased blood- 
flow the hand. The venous tone became in- 
did the arterial pulse-pressure and 
the heart rate. The venous pressure was usually 
slightly elevated. But epinephrin did not pre- 
vent the vasomotor collapse and syncope pro- 
sodium nitrite, mainly because the 
arteriolar constriction and the tissue anoxia 
were enhanced and because the decreased venous 
tone produced the nitrite was not adequately 
compensated for. The experiments also indicated 
that the level arterial pressure not re- 
liable index the clinical manifestations 
vasomotor collapse the degree tissue 
anoxia. The authors conclude that though 
epinephrin ineffective collapse produced 
nitrite its efficacy other forms collapse 
not ruled out. NICHOLLS 


Hygiene and Public Health 


Clinical and Neuropathological Aspects Elec- 
trical Injuries. Alexander, L.: Indust. 
Hyg. 1938, 20: 191. 


This article consists complete description 
the neuropathological lesions electric 
shock together with several case reports. 
extensive bibliography appended. 
ment regarding artificial respiration, follows, 
merits special note. respiration 
the prone-pressure method should started 
soon possible and carried out unceasingly 
and untiringly for hours until either 
spontaneous respiration returns livid patches 
and rigor mortis appear.’’ This advice based 
upon the that inhibition the heart 
following shock may incomplete, and that 
tissues may remain vital slight amount 
circulation maintained feeble con- 
tractions, possibly for several hours. 

FRANK PEDLEY 


Chronic Lung Changes Electric Arc Welders. 
Enzer, and Sander, A.: Indust. Hyg. 
1938, 20: 333. 

welding steel tanks showed with definite 
nodulation the lungs similar silicosis and 
with exaggerated lung markings. Sixteen 
had negative lungs. The possibility 
silicosis exposure very remote. autopsy 
performed one the men with nodulation 
who had died pneumonia indicated that the 
nodulation was probably caused deposit 
iron oxide. There was evidence functional 


impairment the lungs and indication 
tuberculosis. FRANK PEDLEY 


Dr. William Clinton Acheson, Vancouver, died 
about the beginning May, aged seventy-three. 
was born Ontario and went British Columbia 
1893. was graduate the University 
Toronto (1907). practised Vancouver from 1909 
until his retirement few months ago. 


Dr. Annie Amelia Backus, one the first women 
physicians Ontario, died Port Rowan, Ont., 
her seventy-sixth year. Dr. Backus was born York- 
shire, England, the daughter the late Backus 
and Sarah Dedrick, pioneer settlers Ontario. She 
received her early education Port Rowan, private 
school Simcoe, and graduated from the Hahnemann 
Medical College, Chicago (1889). She did considerable 
research work abroad and became known child 
specialist, practising Ann Arbor for years, and 
later Aylmer for years. She married Albert 
Backus, prominent Aylmer lawyer, while practising 
there. her later years she was lecturer 
Women’s Institute work, covering the province her 
tours. Deceased had resided Port Rowan for the 
past years. Her husband died years ago. 


Dr. Bertram Cameron Blackhall, Toronto, died 
June 8th, his twenty-ninth year. Born 
Kingston, Ont., 1909, was the only son Mrs. 
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Lillian Blackhall and the late Bertram Blackhall. 
received his education the University Toronto 
Schools, Oakwood Collegiate and the University 
Toronto, from which graduated 1935. 


Dr. Frederic Boulanger, Ste. Agathe Lot- 
biniére, Que., died July 1938, his seventieth year. 
was graduate Laval University, Quebec (1894). 


Dr. William Allen Cathcart, Wallaceburg, Ont., 
was killed instantly automobile accident June 
1938. The late Dr. Catheart was son the late 
William and Mrs. Fannie Cathcart 
Courtright. was years age and native 
Courtright. attended the district schools and took 
his medical course University Toronto where 
graduated with honours 1915. took over the 
practice his brother, Dr. Selby Port 
Lambton and several years later married Dr. Bessie 
Culver Simcoe who was associated with him his 
profession for many years. About three years ago they 
moved Wallaceburg and have since resided there. For 
many years was medical officer health for Sombra 
township. 


Dr. Thomas Costello, member one 
Calgary’s pioneer families, died his home, July 
1938, the age fifty-seven years. 

was born Renfrew, Ont. and was only two 
years age when his parents moved Calgary. Follow- 
ing his graduation from Ottawa College took his 
medical course Queen’s University. spent two 
years intern the Water Street Hospital, Ottawa. 
practised Calgary from 1907 until shortly after 
the beginning the War. served the far east 
with the Royal Army Medical Corps. his return 
Calgary after demobilization resumed practice. 
1922 joined the British colonial service and became 
medical officer St. Kitts, West Indies, which post 
retained until 1936, when suffered severe heart 
attack. returned Calgary 1937. survived 
his widow. His brother, Dr. Costello, former 
mayor Calgary, predeceased him. 


Dr. Allan Rupert Cunningham, aged 58, 
fax, Nova Scotia, died suddenly Saranac Lake, New 
York, July 1938.' Dr. Cunningham had been under 
treatment the sanatorium for some months past, but 
was making excellent progress and his death came 
shock his many friends. 

Dr. Cunningham was son the late Dr. and Mrs. 
Cunningham. took Arts degree from Dal- 
housie University and, 1904, his degree medicine. 
After post-graduate studies England and the con- 
tinent diseases the eye, ear, nose and throat, 
took practice Halifax. was successful and 
popular his chosen work, taking, too, active interest 
yachting the Royal Nova Scotia Yacht Squadron 
where served Vice-Commodore during his last year. 

was member the surgical staff the 
Victoria General Hospital, Fellow the American 
College Surgeons, member the local medical 
societies and the Canadian Medical Association. 
leaves his wife, his daughter, Betty, and two sisters, 
Miss Katherine Cunningham, Winnipeg, and Mrs. Peter 
Kamloops, B.C. 


Dr. Joseph Louis Easton, Ayton, Ont., died 
May 1938. was born 1868 and graduate 
the University Toronto (M.B., 1898). 


Dr. Adelard Falardeau, formerly Ottawa and 
Hull, died his home Fournier, Ont., June 
1938. was his fifty-second year, and had practised 
medicine Fournier and the surrounding district for 


the past years. Born Hull, was educated 
Hull schools and University, from which gradu- 
ated medicine (1921). During his career practised 
Ottawa for some years, and later St. Joseph 
d’Orléans, prior moving Fournier. 


Dr. John Bell Fraser, Toronto, died May 25, 
1938, his eighty-third year. was born Mill 
Creek, Ont., and received his primary education 
Sharpton public school. was graduate Queen’s 
University and Trinity University (1888). 


Dr. John Albert Gallagher, Toronto, died 
May 1938, his sixtieth year. was graduate 
the University Toronto (1905.) Born near 


Alliston, Dr. Gallagher attended school there, 


later entered the University Toronto. While study- 
ing there operated drug store Sackville and 
King Streets. later ran drug store Jones 
Avenue and Gerrard Street. 

Dr. Gallagher took post-graduate work London, 
England, and his return Toronto set prac- 
tice, specializing obstetrics. After practising there 
for many years became interested the building 
industry, and was responsible for the erection more 
than 400 houses the city. 


Dr. Thomas Sylvester Kirby, Cartier, Ont., died 
May 1938. The late Dr. Kirby had practised his 
profession Cartier for the past nine years, going 
there from Levack. was educated the separate 
and high schools Arthur, and, 1910, graduated 
from the University Toronto medical school. 
was born Drayton, Ontario, years ago, the son 
the late Mr. and Mrs. Patrick Kirby. 


Dr. Allan James MacKinnon, Zurich, Ont., died 
March 18, 1938. was born 1874, and 
graduate the University Toronto (1908). 


Dr. Manole Don Moyse, Waterloo, Que., died 
June 28, 1938. Dr. Moyse was born Bucharest, 
Rumania, years ago, and came this country with 
his parents when was 14. was educated the 
Montreal High School and McGill University, 
graduating 1920. After post-graduate work New 
York and year spent teaching pharmacology 
McGill, took the practice medicine Waterloo. 


Dr. Wilfrid Pepin, Windsor, Ont., died 
May 22, 1938, the age fifty-four. Dr. Pepin was 
born Windsor, the son the late Mr. and Mrs. Joseph 
Pepin, pioneer residents the county. graduated 
from St. Alphonsus Separate School and the old Windsor 
Collegiate. graduated medicine from the Wayne 
University Medical College, Detroit (1906). had 
practised Windsor for nearly thirty years. 


Dr. Moses Chesley Roberts, Toronto, died 
May 23, 1938. was born 1879, Newfoundland, 
and was graduate McGill University (1911). 
took post-graduate course Vienna and Budapest. 

served overseas during the Great War and after 
the armistice returned Canada, taking residence 
Regina. practised there for about five years 
before coming Toronto. was associated with 
St. Joseph’s Hospital. 


Dr. Frederick Winnett, Toronto, died June 
16, 1938. Dr. Winnett had practised medicine Toronto 
for nearly years. Born London, Ont., later 
attended the University Toronto, graduating 1889. 
became member the Royal College Surgeons 
1890, and practised Toronto from that date. 
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Items 


British Columbia 


The radium which has been acquired the British 
Columbia Cancer Foundation now being processed 
put into use early date. One gram will used 
the form needles, while proposed that the 
remaining two and one-half grams will utilized 
bomb later date. 


The Pacific Coast Oto-Ophthalmological Society 
held its Annual Convention the Empress Hotel 
Victoria from June 21st 23rd. The attendance was 
excellent and number important and instructive 
papers were presented visiting speakers. The an- 
nual golf tournament was held the Oak Bay Links 
and among the winners Dr. Scott-Moncrieff, 
Victoria, received the Puget Sound Cup for the best 
gross score. The meeting terminated with banquet 
the Empress Hotel. 


Among 138 deaths from notifiable diseases occur- 
ring British Columbia during the month April 
were from cancer. 


The Health Insurance Act has come under notice 
again connection with address Mr. Hugh 
Wolfenden, widely known consulting actuary and 
statistician, delivered before conference social 
work lately. reviewing legislation passed this 
province, found that the benefits offered 
return for the contributions were reality almost 
wholly undefined. also observed that the pre- 
requisite any plans this nature was ‘‘clear 
and honourable agreement with all those indispensable 
groups—doctors, nurses, druggists, hospital officials 
and laboratory technicians’’ without whose cooperation 
any such plan must foredoomed failure. 
would have control the plan the hands 
non-political commission ‘‘of practical 
qualified men, thoroughly experienced medicine, 
insurance administration, and 
finance.’’ 


The Vancouver Medical Association Summer School 
was held Vancouver from June 24th. The 
attendance was large, the speakers well selected, the 
entertainment was skilfully arranged and perfect 
summer weather continued throughout the week. The 
visiting speakers were Dr. Ray Farquharson, from 
the University Toronto, Department Medicine; 
Dr. Andrew Hunter from the University Toronto; 
Professor Pathological Chemistry, Dr. Oliver 
Ormsby, Professor Dermatology the 
Medical College, University Chicago; Dr. Glen 
Spurling, Associate Professor Surgery the Uni- 
versity Louisville, Ky., and Dr. Waltman Walters, 
Professor Surgery the Mayo Clinic, Rochester, 
Minn. luncheon held the opening day the 
address was Dr. Andrew Hunter, who spoke most 
entertainingly with the assistance numerous lantern 
slides ‘‘The Edinburgh School 
torical notes and personal recollections.’’ The golf 
tournament was held Jericho Golf and Country 
Club and large number competitors appeared. 


CLEVELAND 


New Brunswick 


Dr. DeV. Chipman, Saint John, has. been 
granted honorary life membership the Canadian 
Red Cross Society for exceptional services rendered it. 


Dr. Ewart has established practice 
surgery Moncton. 


Hospital, Fairville, was granted fellowship recently 
the American Psychiatraic Association. 


Dr. Charles Saint John, has been elected 
President the New Brunswick Musical Festival Organ- 
ization for the third successive term. 


Dr. and Mrs. White, Saint John, recently 
celebrated their forty-fifth wedding. Dr. White con- 
valescing satisfactorily from long serious illness, which 
has confined him his home. 


The medical profession New Brunswick was 
represented Halifax very large delegation who 
attended the meetings the Canadian Medical Associa- 
tion. They all report excellent program and very 
fine holiday. 


Lieut.-Col. Hughes, District Medical Officer 
Medical District No. reports that Camp Sussex 
this year all military units are taking their own 
medical officer, and the 14th Field Ambulance, under the 
Lieut.-Col. Davidson, E.D., will have 
greater number officers and men under canvas this 
year than several years past. 


Col. Snell visited various centres New 
Brunswick lately the interests the Saint John 
Ambulance Association. 


Dr. Merrill Cruickshanks, Medical Adminis- 
trator Nassau, Bahamas, has this month been visiting 
his old home Saint John. Dr. Cruickshanks his 
way post-graduate work Great Britain. 

KIRKLAND 


Nova Scotia 


Two thousand dollars has been promised the Red 
Cross Society, erect outpost hospital north 
Cape Breton, which, during the winter months has 
times been completely cut off from the larger southern 
centres. 


Dr. Murray (Dalhousie ’37) 
appointed house physician the Nova Scotia Hospital 
Dartmouth. Dr. Murray has been practising Truro. 


Dr. George Keddy with his bride arrived home 
from Edinburgh. Dr. Keddy has been studying the 
and Scotland since his graduation from 
Dalhousie 1935. 


plan for cooperative medicine, work con- 
junction with the Extension Department St. Francis 
Xavier University, was introduced meeting the 
board directors the Dominion Credit Union recently. 
This would apply the rural communities where the 
extension work has proved its worth cooperative 
buying and saving schemes and the education the 
members toward the better understanding their crafts. 
was suggested that the various study clubs the 
communities take the problem from their respective 
points view before completing the plans. 


Dr. Laurie Teasdale, Dartmouth, has sailed for 
England and the continent where plans continue 
his post-graduate studies oto-laryngology. With him 
went his bride, the former Miss Dorothy Mitchell, 
the staff the Montreal General Hospital. 


The new tuberculous annex the Highland View 
Hospital, Amherst, was formally opened the public 
Hon, Davis, M.D., Minister Health. 


further grant $5,000 from the Rockefeller 
Foundation has been made extend the survey 
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No. 463 and vials 


No. 450 and vials 


therapy for 


“Sufficient clinical evidence hand indicate that endoc- 
rine therapy alone capable bringing about the descent 
cryptorchid testis about per cent all cases. 
useful identifying those testes which cannot expected 
descend puberty and which, therefore, should operated 
earlier age. When operative procedures for the 
condition become necessary, the preliminary gonadotropic 
therapy facilitates surgery elongating cord elements, and, 
lastly, the postoperative results are greatly improved the 
endocrine treatment.” Editorial: Endocrine Therapy Cryp- 
torchidism, Jour. A.M.A. 110: 288-289 (Jan. 22) 1938. 


A.P.L.—the chorionic gonadotropic hormone—is biologically 
standardized after the technique Dr. Collip, McGill 
University. 


No. 463—500 rat units (Collip) per cc. 
No. 450—100 rat units (Collip) per cc. 


AYERST, McKENNA HARRISON 


LIMITED 


Biological and Pharmaceutical Chemists 
MONTREAL CANADA 
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morbidity carried out Cape Breton the Institute 
Public Affairs Dalhousie cooperation with the 
Department Epidemiology. ARTHUR MURPHY 


Ontario 


The St. John’s Convalescent Hospital, Toronto, 
has completed its first year work. Built accom- 
modate patients has already outgrown its 


capacity and could fill double its present number 
beds. 


Work has begun the alterations being made 
the Penetanguishene General Hospital. 


The Brantford Council has last given third 
reading the long deferred By-Law providing for 
the issue debentures amounting $150,000 for the 


erection 64-bed addition the Brantford General 
Hospital. 


June tenders were called for the new Nurses’ 
Home the General Hospital, Port Arthur. This 
building will accommodate about nurses and staff 
members the Hospital. 


new wing cost $15,000 will added the 
St. Andrew’s Hospital, Midland. 


are told that addition cost $100,000 
made the Chatham General Hospital. 


The Queen Alexandra Sanatorium London, 
Ontario, has been bequeathed the sum $8,000 
the late Doggerell, who was their first auditor 


and continued this position the time his 
death. 


The Collingwood General and Marine Hospital 
celebrated its Fiftieth Anniversary its founding 
May, 1938. 


Dr. Deputy Minister Health, has 
announced joint appeal the public the De- 
partments Agriculture, Education, and Health, 
undertake active measures for the destruction rag- 
weed which, formerly limited its distribution, has 
now become widespread throughout the whole 
Ontario south Magnetawan. Along the lines 
motor traffic and railway, has now established itself 
much farther north. 


Dr. Noonan, the staff St. Michael’s 
Hospital, has been elected Fellow the Royal College 
Physicians Ireland. 


Dr. Howard Justus (Queen’s, 1926) 
appointed resident physicien the Cornwall Sanatorium, 


which Dr. George Cragg the Medical Superin- 
tendent. 


Dr. Smith has retired from general practice 
the town Creemore accept position the 
staff the Ontario Mental Hospitals, and was the guest 
honour complimentary banquet given him his 
friends May 13th. was presented with gold 
watch and was the recipient many expressions 
appreciation for his active interest the progress his 
community during his long period practice. 


Finney, Jr., Baltimore, addressed the 
May meeting the Essex County Medical Association. 


The York Township Medical Association has 
instituted drive for the purpose raising funds for 
the building hospital serve Forest Hill, North- 
west Toronto and York Township. 


The new wing St. Joseph’s Hospital, Parry 
Sound, was officially opened April 20th. The building 
three story, fireproof structure and the latest 
hospital construction and equipment. 


Lt.-Col. Austin and Hopkins were 


awarded April the Royal Canadian Efficiency 
Decoration. 


Dr. Rowntree, Philadelphia, has been pre- 
sented with the Dr. Strittmatter Gold Medal for 
meritorious service redounding the credit the 
medical profession. 


The Royal College Physicians, London, announced 
April 28th election fellowship the College 
Prof. Raper, C.B.E., M.B., formerly 
the Faculty Medicine, University Toronto, and 


May 19th, Dr. Wm, Tytler (Toronto, 1939), 
research bacteriologist the Welsh National Memorial 
Association, was appointed the David Davis Chair 
Tuberculosis the Welsh National School Medicine 
the University Wales, succeed the vacancy 
created the retirement Prof. Lyle Cummins. 


The post-graduate medical week early June 
Hamilton was outstanding success. Inaugurated 
one year ago, was successful that extra day 
was added this year. There was registration 550 
doctors who came from almost all parts the prov- 
ince. The meeting was practically clinical nature 
the General Hospital. The pathological 
exhibit under the direction Dr. Deadman at- 
tracted much favourable comment. The officers and 
members the Hamilton Academy Medicine and 
the General Hospital are congratulated upon 
the result their carefully prepared program post- 
graduate instruction. 


Dr. Plewes (Toronto, 1934) has been appointed 
Fellow the Royal College Surgeons Edinburgh. 


The Canadian Hospital for June carries splendid 
illustration the new building for the Toronto Hospital 
for Consumptives, Weston. fine brick structure 
five stories and basement providing 180 beds. Approxi- 
mately half these are replace some the older 
pavilions. The remainder will additional beds and 
will bring the total capacity this hospital 666 beds. 
There also architect’s sketch the new Wilcox 
Pavilion, the first sod for which was turned recently 
the Mountain Sanatorium, Hamilton. 


also announced that the new mental hospital 


St. Thomas when completed will comprise buildings, 


occupy and utilize 1,100 acres land, and accommodate 
2,300 patients. The total cost was stated will 
the neighbourhood $8,000,000. Two units will segrate 
the male and female patients; each pavilion these 
units will accommodate 210 patients. The recreation 
hall will seat 1,000 and will equipped with stage and 
motion picture equipment. 


Quebec 


Dr. Fraser Gurd, Montreal, has been chosen 
Vice-president the newly formed American Asso- 
ciation Traumatic Surgeons. The first meeting 
this body was held San Francisco recently. 
Speed, Chicago President. 
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Certain disorders almost invariably, but certain not much 
less frequently, are the prolific source gastric hyperacidity. The 
drink liquor, that additional cup coffee, another pipeful 
tobacco, rich food that pleases the palate but displeases the 
stomach, fear and worry—all must share the blame mischief- 


making the stomach. 


Pointing out the error the patient’s mode life and habits may 
preventive excess acidity the stomach, but for the prompt 
relief the pain and discomfort attending CAL-BIS-MA supplies the 
answer. Cal-Bis-Ma accomplishes gastric neutralization promptly 
and its effect prolonged. Secondary acid rise and gaseous dis- 
tention are prevented its soothing, sedative, protective and 


adsorbent properties. 


Why not ask send you literature and trial quantity 
Cal-Bis-Ma? explains the composition, points out the uses, and 


lets you test the value Cal-Bis-Ma the best judge—yourself. 


CAL- BIS 


Powder obtainable tins and ounces. 


William Warner Co., Ltd., 727 King Street, W., Toronto, Ontario 


203 


is 
4 
a 


204 THE CANADIAN MEDICAL ASSOCIATION JOURNAL 


1938 


Book 


Health and Unemployment. Marsh, 
Fleming and Blackler, McGill University, 
Montreal. 243 pp., illust. $2.50. Oxford Uni- 
versity Press, Toronto, 1938. 


The basic assumption this volume ‘‘that 
there are direct relationships between the employment 
status individuals, families, communities, and the 
prevalence and duration illness’’. effort 
show the extent these relationships and obtain 
some definite measurements the effect unemploy- 
ment the population, the authors take through 
detailed statistical analysis sample groups 
male adults, male minors, and families Montreal 
affected unemployment the depression years. 
The treatment detailed and the limitations the 
samples and results are adequately noted. These 
features add rather than detract from the impor- 
tance the findings since investigation this field 
only beginning Canada. Consideration effects 
unemployment families leads discussion 
costs adequate minimum nutrition relation 
the relief allowances granted different Canadian 
cities. Charts and tables are numerous. Some the 
percentages derived from small samples are possibly 
too tabulation page 112, out 
per cent. Perhaps neither these should refined 
beyond per cent. Another example over-refine- 
ment noticed table emergency calory stand- 
ards for daily diets quoted from American source. 
The requirement for moderately active man given 
3,021 calories and for very active man 4,286. 

The last part the study deals with efforts that 
have been made date extend medical care 
sections the population who cannot themselves 
afford the cost involved its unequal incidence. This 
section is, perhaps, the most interesting. close study 
the preliminary statistical portion the book 
necessary, however, appreciate what involved 
the problem and the value the different remedies 
and palliatives being used and under consideration. 
The place and value medical relief, the difficulties 
inherent establishing health insurance, the ‘‘com- 
munity’’ ‘‘municipal’’ doctor system, and various 
other methods for group medical care and hospitaliza- 
tion are reviewed. Due attention paid the dis- 
tinguishing characteristics rural and urban phases 
the problem. The author’s initial assumption may 
restated saying that lack health has tended 
corollary lack wealth. This has often 
been listed among the charges against capitalism. All 
the remedies here outlined for the situation are at- 
tempts provide adequate basis for health and 
medical care sharing the cost, voluntarily 
compulsorily through taxation. Whatever solution 
adopted, cannot help but socialistic nature; 
yet even the most diehard individualist who studies 
the data, conclusions, and possibilities outlined this 
book will realize the national good that would 
achieved basis were found whereby the health 
the Canadian became independent his economic 
status. 

The authors are congratulated able 
survey complicated subject. 


British Encyclopedia Medical Practice. Edited 
Sir Humphry Rolleston. Vol. 632 pp., illust. 
$10.00 vol., Butterworth, Toronto, 1937. 


This volume opens with capital article Endo- 
scopy the upper respiratory and alimentary tracts. 
There are excellent illustrations various phases 
this work. This followed chapter Endoscopy 
the urinary tract. The section Typhoid compresses 
great deal into short space. Perhaps little more 
might have been said with regard typhoid carriers 


and their importance sporadic outbreaks, especially 
institutions. the chapter Epilepsy there 
mention allergy possible causative element. The 
account otherwise compact and complete. The chapter 
Food considerable interest. shows com- 
mendable caution estimating our knowledge regarding 
the chemistry vitamins and foods. have 
reliable tests for detecting anything more than minor 
degrees deficiency, but time may hope 
able state vitamin intake and requirements terms 
units. 


The Heart Pregnancy. Jensen. 371 pp. $6.50. 
McAinsh, Toronto, 1938. 


The author presents this book most extensive 
review the medical literature the heart preg- 
nancy, pages being required for the tabulation 
references. the author states his preface, the 
book represents stock-taking our present knowledge 
this important subject. The material well arranged 
and presented. tendency too great length and 
detail discussion compensated for short sum- 
maries the end each section. The first part the 
book, discussing effect pregnancy the normal 
heart’’ particular interest and value both 
cardiologist and obstetrician and emphasizes the need 
for further study and research the physiology the 
heart during pregnancy. The problems rheumatic 
heart disease and pregnancy form the second main 
division the book. The chapter the management 
pregnancy rheumatic heart disease extremely 
valuable, the author expressing his own views, which 
fails most sections. The indications for termi- 
nation pregnancy, which are always controversial, 
show conservative tendency the part the author 
and some his statements this section are open 
serious question. The same conservative advice given 
regard sterilization. The question sterilization 
summed the rather unusual statement ‘‘that 
before deciding sterilize woman should reason- 
ably certain that she will never situated that she 
will able desire have more 

The use section means delivery 
patients suffering from heart disease fully dis- 
cussed and the trends its use America and Europe 
are pointed out. The last part the book discusses 
non-rheumatic heart disease and pregnancy, the chief 
sections being bacterial endocarditis, cardiovascular 
syphilis, congenital and degenerative heart disease. The 
review and summary the literature this section 
particular value these lesions are not nearly 
frequently encountered rheumatic lesions, and any 
individual’s experience their management limited. 


Leukemia and Allied Disorders. Forkner, A.M., 


M.D. 333 pp., illust. $5.00. Macmillan, Toronto, 
1938. 


This book offers complete review the literature 
the leukemias and fills the need for comprehensive 
monograph these obscure diseases. Whether the 
reader interested the historical, clinical, pathological 
experimental aspects will find here 
excellent summary the available information. 
During the preparation the manuscript more than 
5,000 references were consulted and 1,600 these are 
cited the bibliography. The author practised 
writer and presents his subject pleasing manner. 
The book would more attractive printed larger 
type. 


Shanks, M.D., Kerley, M.D., M.R.C.P., D.M.R.E., 
598 pp., illust. 50s. Vol. 458 pp., illust. 42s. 
Lewis, London, 1938. 


Volume one deals with the cardiovascular system, 
the chest and the urinary tract. The cardiovascular 
section deals with technique and interpretation 
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DISORDERS THE LIVER, 
BLADDER AND KIDNEYS, 
RHEUMATISM, ARTHRITIS 


=, 


Sales Agent: HERDT and CHARTON 
2027 McGill College Ave., Montreal Yonge St., Toronto 
Tel.: LA. 4286 Tel.: EL. 6628 


MEDICAL BOOKS 


Medical Publishers Booksellers 


Large Stock Text-Books and Recent Literature all Branches 
Medicine and Surgery. Books Advertised Reviewed 
this Journal can Supplied Order. 


Periodicals supplied Subscription Rates. 


COLONIAL LIBRARIES, COLLEGES AND SIMILAR 
INSTITUTIONS 


Special facilities for executing Large Orders for Shipment 
all parts the World. 


SECOND-HAND BOOK DEPARTMENT, 
140 GOWER STREET 


post free application— 


Old and rare books sought for and 
reported free charge. 


Residents Canada, South 
Africa, Australia, etc. 


Lewis Co. Ltd. can supply 


(Direct First Mail) 


The Publications all Publishers. 


Books sent C.O.D. where facilities available 


Any Book General Literature not Stock 
Supplied Order. 


LONDON: 


Lewis Co. Ltd., 136 Gower St., W.C.1 
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Classified Advertisements 


TUTORIALS SURGERY preparation for the Final 
Examinations for the (Canada) will held permis- 
sion the Montreal General Hospital from September 
October 22, 1938, inclusive, and will consist demonstrations 
patients, ward rounds, operations, surgical pathology, and 
supervision reading. Candidates desiring take this course 
are invited apply once for advice regarding preliminary 
reading. The class limited the first ten candidates whose 
applications are accepted. Details application Dr. 
Fitzgerald, F.R.C.S. (England and C.), 1414 Drummond Street, 
Montreal. 


WANTED.—Single L.M.C.C. assistant general practice. 
Will pay maintenance and twelve hundred dollars yearly. State 
full qualifications first letter. Box 304, Canadian Medical 
Association Journal, 3640 University Street, Montreal. 


Technician, preferably R.T. Diploma, 
qualified for diagnostic and deep therapy equipment. Duties 
commence approximately October 1938. Address applications 
stating salary required and qualifications Dr. Mitchell, 
Superintendent Regina General Hospital, Regina, Sask. 


MONTREAL GENERAL HOSPITAL.—Applications will 
received from qualified medical graduates male female with 
experience anesthesia resident Write stating 
experience and salary desired General Superintendent. 


ASSISTANTSHIP WANTED young graduate. Has 
served one year’s rotating internship. present doing locum 
tenens work. Would consider contract October Especially 
interested medicine and obstetrics. Apply Box 303, Canadian 
Medical Association Journal, 3640 University Street, Montreal. 


WANTED.—Assistantship association with clinic, 
well trained Oto-Laryngologist who has had some training 
Ophthalmology. Canadian graduate with practical experience, 
present completing post-graduate work England and the 
Continent. Apply Box 305, Canadian Medical Association 
Journal, 3640 University Street, Montreal. 


EXTENSIVE MEDICAL and SURGICAL PRACTICE FOR 
SALE with $6,000 $7,000 annual collections Alberta town. 
Suitable for two partners, desired, one qualified 
surgery. First-class Hospital, well equipped. Excellent op- 
portunity develop practice further. One month’s introduction. 
Cash payment and terms. Present owners specializing. Apply 
Box 302, Canadian Medical Association Journal, 3640 University 
Street, Montreal. 


FOR remunerative practice vacant. Good 
hospital near. Office, house, etc., for rent sale. Apply, 
Hopkins, Frelighsburg, Que. 


MEDICAL OFFICER HEALTH 


Applications are hereby invited for the position 
Medical Officer Health for the Corporation the 
City Kingston. The duties shall assumed not 
later than October and shall occupy full time with 
the exception five hours per week which are 
given the work the Medical Faculty Queen’s 
University which the successful applicant will 
appointed member staff. Applicants must 
graduates recognized Medical School and -must 
have Diploma Public Health from approved 
institution equivalent. The minimum total salary 
$3,500, and the maximum $4,500; annual incre- 
ments $100.00 will added until the maximum 
attained. Every applicant requested obtain full in- 
formation from the Clerk-Treasurer, City Kingston, 
Ontario, Applications must August 22, 1938, 
and should marked the outside 
Medical Officer and should addressed 
the Clerk-Treasurer, City Kingston. 


DER GOVERNMENT SUPERVISION THE SPRIN 
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orthodiagraphy, cineradiography 
graphy and arteriography. The section the urinary 
tract describes the preparation the patient and radio- 
graphic technique and interpretation findings 
urography. 

the second volume radiological examination 
the alimentary tract presented considerable detail 
and contains accurate descriptions almost every con- 
ceivable gastro-intestinal lesion. The section chole- 
both oral and intravenous methods, well 
handled and presents accurate descriptions technique 
cholecystography and interpretation results. 
Modern conceptions obstetrics are well 
presented the last section the second volume. 

Throughout both volumes the subject matter 
particularly well handled; the text clear and concise and 
thoroughly up-to-date. Every modern diagnostic method 
described detail and the criteria diagnosis are 
pointed out. The text profusely illustrated both 
volumes with positive prints x-ray films and line 
drawings. The index arranged that the volumes 
may used for ready reference and each section the 
book followed very extensive bibliography for 
further reference. These volumes are truly outstanding 
modern work x-ray diagnosis and should the 
book shelves every man doing diagnostic radiology. 


Hernia, Anatomy, Etiology, Symptoms, Diagnosis, Dif- 
ferential Diagnosis, Prognosis, and the Operative 
and Injection Treatment. Watson, M.D. 
2nd ed., 591 pp., illust. $8.50. Co., 
Toronto, 1938. 


The first edition this work was worthwhile book. 
has been improved and enlarged 
Emphasis placed upon the indications for and the 
technique treatment injection sclerosing fluids. 
Experience and increasing skill have widened the field 
this method, and there well tempered enthusiasm 
its presentation. The subject ‘‘sliding hernia’’, 
here handled adequately. The bulk the work deals 
with the commoner varieties abdominal but 
the rarer forms are well covered. 

Brief historical notes the beginning each 
chapter add interest that short para- 
graphs very pleasing addition the text. Each 
chapter ends with full list references. 

The illustrations consist largely drawings 
Shepard which serve their purpose excellently. 
The index well made and cross references make 
very useful. seems very complete, but Narath’s 
hernia described the text and not mentioned 
the index. The book well written didactic style, 
and recommended surgeons and especially 
teachers surgery. 


Speech Training for Cases Cleft Palate. 
Oldfield, M.Ch., pp., illust. 4s. 6d. 
Lewis, London, 1937. 


This booklet intended not only aid the 
speech trainer but also guide parents and adult 
patients. The author wisely stresses the importance 
speech training following cleft-palate operations, and 
states that should carried out daily possible. 
Various exercises for improving the action the palate 
are first given. This followed classification 
speech sounds. Each individual sound then taken up, 
giving the method production and the position the 
organs speech for each. The latter well illustrated 
diagrams. 


Glaister’s Medical Jurisprudence and Toxicology. 6th 
ed., edited Glaister, M.D., D.Sc. 747 pp., 
illust. $7.50. Macmillan, Toronto, 1938. 


Glaister’s Medical Jurisprudence and Toxicology 
has achieved notable position among works its 
kind Britain and the Empire. Written originally for 
the student, its exhaustive index makes ready refer- 
ence book for the practitioner who may have seek 
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assistance medico-legal cases. the present edition 
chapters have been recast and new matter intro- 
duced, including such subjects dermal and palmar 
prints, the identification mutilated and dismembered 
remains, the identification fibres, sectioning hairs, 
and blood-grouping. Changes and additions are noted 
also the section toxicology. The new edition main- 
tains the high standard the previous editions the 
physician’s medico-legal guide. 


Biological Approach the Problem Abnormal 
Behaviour. Harrington, M.D. 454 pp. $4.00. 
Science Press Printing Co., Lancaster, Pa., 1938. 


this book Dr. Harrington presents the problem 
abnormal behaviour from what calls the physio- 
logical point view. thinks behaviour due 
the action anatomical mechanism, which 
developed the course organic evolution because 
was value the struggle for existence, and 
explains the occurrence abnormal forms thought, 
feeling, and action due the defects and limitations 
this anatomical mechanism. describes his approach 
the study psychology ‘‘mechanistic’’ contrast 
with the current methods studying psychological 
problems terms motive and desire, which 
terms The book divided into three 
parts the first which concerned with basic concepts 
and methods, problems free-will, and consciousness. 
part two the mechanism behaviour discussed 
considerable detail, largely from the standpoint 
neurophysiology. The last part the book devoted 

The manner which the author presents what 
describes new approach the study abnormal 
behaviour, and particularly the presentation the 
factual material which utilizes primarily 
attempt refute the current psychological concepts 
should make this book valuable addition the recent 
literature this subject. 


Medical Writing. Dempster, M.A., M.D. 168 
pp., illust. $2.50. Bruce Publishing Co., St. Paul, 
Minn., 1937. 


There are many books: the technique medical 
writing but another one will useful reminder. 
There essential difference between good medical 
writing and any other kind good writing. Both must 
clear, even though they may express widely different 
thought. That point well brought out this book, 
The chapter The Editorial Function’’ little out 
the ordinary, and contains some useful and illumi- 
nating comments. The other chapters deal with the 
usual technical details preparing papers, such 
illustrations, references, the manuscript, type and 
reading, etc. final chapter describes copyright regula- 
tions, and appendix suggests certain books writing 
which may read with profit. This book will useful 
and interesting all who prepare papers. 


BOOKS RECEIVED 


Cellona Technique. pp., illust. 4th ed. Issued 
medical and veterinary professions only. 
Smith Nephew, Ltd., Hull, England, 1938. 


The Traffic Health. Solomon, M.D., Assistant 
Clinical Professor Medicine, Long Island Clinic 
Medicine. 393 pp. $2.75. Navarre Publishing 
Co., New York, 1937. 


Ideal Weight. Christie, M.D. 110 pp. $1.50. 
Maemillan, Toronto, 1938. 


Malnutrition the Medical Octopus. Sutherland, 
M.D., Sc.D. 368 pp. $3.00. Meador Publishing 
Co., Boston, 1938. 


Milestones Medicine. Laity Lectures New York 
Academy Medicine. 276 pp. $2.25. Ap- 
pleton-Century Co., New York, 1938. 
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